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THE AGED AND AGING IN THE UNITED STATES 


TUESDAY, DECEMBER 1, 1959 
U.S. SenaTE, 


SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON Labor AND Pusiic WELFARE, 
Miami, Fla. 

The subcommittee met at 10 a.m. in the Bayfront Auditorium, 
Senator Pat McNamara (chairman of the subcommittee), presiding. 

Present: Senators McNamara (presiding) and Randolph. 

Subcommittee staff members present: Sidney Spector, staff director, 
and Dr. Harold Sheppard, research director. 

Committee staff, members present: Stewart E. McClure, chief clerk, 
John S. Forsythe, general counsel, and G. F, Randolph, minority pro- 
fessional staff member. 

Senator McNamara. The hearing will be in order. 

These hearings are the sixth in a series of seven grassroots meetings 
of our subcommittee in various cities of the Nation, authorized under 
Senate Resolution 65. The opportunity to view the problems of the 
aged at the local level and talk with both the administrators of pro- 
grams and the older persons themselves has deepened our insight 
immeasurably. 

Our visit to Miami is especially significant. A home in sunny 
Florida is regarded as a retirement haven by an increasing number 
of men and women. Since 1950, the number of senior citizens in this 
State has increased about four times as rapidly as the average increase 
in this age group for the country. 

The Workshop on Aging, sponsored by the Dade County Welfare 
Planning Council, is heartening evidence that Florida is actively 
concerned with meeting the needs of its older citizens. 

In all of the States we have visited, we have noted a strong desire 
on the part of persons in both public and private life to take action 
on what is now regarded as one of the most pressing problems of our 
times. However, administrators of even the most ambitious programs 
undertaken to date have been frank to admit that their efforts scarcely 
make a dent in meeting total requirements in their localities. 

The problems of the aged are complex and intermingled. Heading 
the list and bound up with other problems are financial insecurity and 
the inability to pay for needed medical care. Other problems which 
relate closely to the physical and mental well-being of our older men 
and women are inadequate housing, loneliness and the morale-shat- 
tering effects of a purposeless rocking chair existence—even in 
Florida’s balmy sunshine. 

While there is general agreement that many of our older citizens 
are in serious financial straits, some witnesses appearing before our 
subcommittee have taken the stand that the total responsibility rests 
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with the children and the families of these older citizens. Too many 
children, they assert, are shirking their responsibilities for the support 
of parents. 

Here I must take exception. Testimony from hundreds of older 
men and women who appeared before us indicates that far from 
shirking responsibility, many children are contributing heavily to 
the support of their elderly parents—often at great sacrifice to their 
own growing families. 

Consider the fact that of the 16 million men and women over 65, 
close to 10 million must somehow manage to exist on $1,000 a year 
or less. It is obvious that when illness strikes, the costs of hospitaliza- 
tion and medical care are usually beyond the means of most aged 
men and women—and often beyond the means of even the most 
dutiful and conscientious sons and daughters. Because we are living 
longer, an increasing number of children in their fifties and sixties 
are bearing the burden of support of their parents. 

The dilemma in which many of the aged find themselves was 
dramatically expressed at our hearing in San Francisco by a gentle- 
man who came to the microphone with a sheaf of papers in his hand. 
These, he explained, were doctor and hospital bills for his wife’s 
recent illness, amounting to over $2,000. “My savings are all gone 
now,” he said. “What shall I do the next time one of us gets sick?” 

The answer is not so much what should he do—but what should 
we do to create the conditions in which he—and millions of others 
in the same plight, can face the future with confidence. 

We must change our thinking that there is some black-magic age 
at which healthy and vigorous men and women can be shelved. Many 
of the older citizens remarked that they did not feel old—until they 
started job hunting. 

Time is of the essence. This was brought to the attention of our 
subcommittee pointedly by the proud and dignified senior citizens 
in their 70’s, 80’s and 90’s who appeared before us and said, “If we 
are not helped soon, it may be too late for many of us.” 

Florida can be proud of the independent grassroots action program 
started here several years ago. The interdepartmental working com- 
mittee created in 1956 gave strong impetus to action along many lines. 
Credit is due the Florida State Employment Service for its special 
services for older workers. The citizens medical committee on health 
established by Gov. LeRoy Collins in 1958, has completed a special 
study on the medical status of old age recipients, and is now concen- 
trating on improvement of rehabilitation services for the aged. Also 
underway is planning for preretirement counseling courses by the 
State Department of Education. And Florida is known the Nation 
over for its remarkable advances in housing to meet the special needs 
of older persons. 

Certainly, it is increasingly clear that a broadscale attack on the 
problems of the aged and aging is in order, starting at the local level, 
as you have in Dade County, and extending on through the State and 
Federal levels. 

Through this partnership approach—the mobilization of the brain- 
power, resources, and good will of all our people—our Nation has 
successfully resolved many social and economic problems in the past. 
Using this same approach, we can find the way to bring dignity, 
meaning, and happiness to the lives of our older people. 
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Senator Randolph, do you have anything to add to that statement ? 

Senator RanpoteH. Senator McNamara, I have nothing to add ex- 
cept to say that our subcommittee is in Miami today, for a specific 
purpose. We are not here just to hold a hearing, as delightful as 
that is in this section of the country, nor only to observe, although 
this is important. We are here to receive suggestions and to consider 
any recommendations you may present. 

It is the desire of the chairman and the members of this subcom- 
mittee to be constructive in that we shall hope perhaps within the 
next 2 months to propose to the Congress of the United States reme- 
dial legislation which will lay the foundation for a systematic con- 
sideration of the needs of our senior citizens in the United States. 

Senator McNamara. We have Senator Pepper with us, I see. We 
are glad to have you here, Senator. I am sure that many of you 
noticed previously that Senator Harry Cain is here, too, and he has 
been doing a great deal of work with our committee and we are very 
glad to have both of these very fine gentlemen with us. 

I just want to add to my remarks that the total effort put forth 
by the citizens and officials of Dade County in their prehearings work- 
shop conference of yesterday, as part of a congressional activity has 
made a great contribution to our work. Senator Harry Cain, Mr. 
Malcolm Ross, Mrs. Grace Fassler, and all the other individuals and 
agencies working with the welfare planning council and the Uni- 
versity of Miami have our sincere thanks. 

The wholehearted devotion of the local press in headlining and 
featuring the status of the aged in your community is heartwarming. 
It injects a valuable boost into the work of the subcommittee. 

In this connection, I want to include as part of the official record 
of the subcommittee the series of articles by Sanford Schnier of the 
Miami News entitled “Our Forgotten Neighbors—The Aging,” and 
the splendid articles by Joy Reese Shaw of the Miami Herald. The 
entire country should have an opportunity to read and ponder over 
the facts and thoughts presented in these pointed compassionate essays. 

Thank you again. 

Our first witness this morning is the Honorable Ray Pearson, judge 
of the Circuit Court of the State of Florida and he is representing 
U.S. Senator George Smathers. 

When this committee was first formed George Smathers indicated 
a great deal of interest in the work and the problems that we face 
and I know that he has sent us a very able representative this morn- 
ing in the person of Judge Pearson and we would be glad to have 
you proceed in your own manner, Judge, and are very glad to have 
you here. 


STATEMENT OF HON. GEORGE SMATHERS, U.S. SENATOR FROM 
FLORIDA, PRESENTED BY HON. RAY PEARSON, JUDGE, CIRCUIT 
COURT, STATE OF FLORIDA 


Judge Pearson. Thank you, sir. 

Mr. Chairman, nothing would give me greater pleasure than to be 
able personally to welcome you, other members of your subcommittee, 
and its staff to our great State of Florida. Regrettably, because of 
the pressure of other activities it is not possible for me to do so. 
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However, I sincerely trust that your stay here will be an extremely 
pleasant and useful one and that each of you will carry away the 
warmth of your welcome so that the desire for return will remain 
indelible in your hearts. 

At the outset, | want to congratulate the very able and distinguished 
chairman and the members of the subcommittee for the thoroughness 
in which the problems of the aged and aging are being considered. 
It is an undertaking which deserves the commendation of all of us. 

I would also like to take this occasion to congratulate the citizens 
of Dade County who will appear before you and who have been work- 
ing hard for the past 2 months in getting material ready to be pre- 
sented to these hearings. These are individuals who have given of 
their time in addition to their necessary daily tasks. It is an excellent 
example of good citizens sharing not only the privileges, but of 

carrying out the responsibilities of citizenship itself, 

The problems of the aged and aging which are the subject of your 
hearings today have been and continue to be of much concern to me. 
I feel confident that at the conclusion of the hearings further enlight- 
enment will be shed on the solution of the many problems which yet 
remain to be resolved. 

As this subcommittee knows, in the United States today there are 
over 14 million of our citizens 65 years of age and over. Approxi- 
mately 300,000 of this number live here in our good State of Florida. 
Because of our attractive climate, the population of this class of our 
citizens continues to rapidly increase. As a matter of fact, some 
communities in our State are comprised entirely of this class of 
citizens. 

ROCKING CHAIR THEORY FALLACIOUS 


The problems of our elderly citizens here in Florida are not much 
different from those in other States throughout this Nation. A large 
percentage of them have invaluable experience, talents, and skills that 
are not being fully utilized, because society unconsciously seems to 
promote the ‘theory that their maximum usefulness has already been 
served and that the front porch rocking chair is their best reward. 

This, of course, is a fallacious theory : and one which not only oper- 
ates to the detriment of those grand citizens, but to the detriment of 
the strength and continued economic growth of this great Nation. 

On fixed incomes the high cost of living has been no small burden. 
Then, too, the increased cost of medical care brought on by advanced 
years is having serious impact on their limited incomes. ‘This latter 
fact is one of the reasons I urged an investigation into the high cost 
of drugs, which I now understand is being seriously undertaken by a 
subcommittee of the Senate J udiciary C ommittee. I am hopeful that 
some favorable results can be produced along this line which will not 
only benefit our aged, but will benefit the aging as well. 

Because of my concern for the many problems of our elderly citi- 
zens, in the early days of my senatorial career as chairman of the 
Subcommittee on Civil Service Employees of the Senate Post Office 
and Civil Service Committee, I sponsored legislation to provide a 
cost-of-living increase in the retirement income of civil service retirees. 
I also supported an increase in the retirement income of our railroad 
retirees. For those outside these two groups and under social security, 
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I sponsored an amendment increasing the social security limitation 
on outside income from $900 to $1,200 a year. All of this legislation, 
I am pleased to state, was adopted by the Congress, 

There is now pending before the Senate Finance Committee, an 
amendment I have introduced to further raise the limitation on out- 
side income under social security from $1,200 to $2,400 a year. I am 
hopeful that this proposal will be adopted early in the next session 
of the Congress. 

HOUSING FOR THE ELDERLY 


In the Housing bill as finally passed in the last session of Congress 
after considerable difficulty, I supported provisions authorizing a 
direct loan program for elderly housing. It is an essential program 
and one which is near and dear to my heart. Unfortunately, the 
present administration did not seek needed appropriations to put 
this program into being. It is a desirable program and one which 
must, of necessity, be undertaken as quickly as possible. Perhaps 
greater progress can be made along this line when the Congress con- 
venes in January. 

Through advances made in medical science, the useful life span of 
each of us has been considerably lengthened—lengthened to the point 
where the age of 65 is no longer considered old. The able chairman 
of this subcommittee is a perfect example of a man of health and 
vigor who continues to render invaluable service to his community, 
his State and his country. It is paradoxical for our society to spend 
tremendous sums on research for the purpose of increasing the life 
span of all of us and yet fail to assist in the solution of problems con- 
fronted by those attaining the age of 65 and over which would make 
life worthwhile for them. 

Case after case can be cited to demonstrate more than amply that 
society has much to gain by offering our aging and elderly citizens 
opportunities to continue to utilize their experience, talents, and skills, 
while at the same time making it possible for them to live in decency, 
dignity, and comfort. These are citizens who have rendered invaluable 
service and want to continue to render such service to this great 
country of ours. The well-being of the Nation suffers if we continue 
to adhere to the rocking chair approach and fail to provide the oppor- 
tunities for them to do so. 


JOB OPPORTUNITIES FOR THE AGING 


On the aging aspect, it is tragic in this country when we realize that 
it becomes increasingly difficult for an individual to obtain employ- 
ment because he is 35 years of age or older. New job opportunities 
must be found and be made available for the expected useful lifespan 
of the individual. When work is available and the desire to work is 
there, no individual should be deprived of the opportunity because 
he is over a certain age. The embracement of this concept 1s a waste 
of manpower which the community, the State, and this Nation can ill 
afford either in an emergency situation or on the road to continued 
economic growth in time of peace. 
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NEW CONCEPT ON AGING 


I am personally convinced there is an urgent need to reevaluate 
what is meant by old age. Most certainly in our modern day society, 
it does not mean what it did 10 or 20 years ago. Yet society continues 
to operate on the standards of 1920. It is essential that in line with 
prolonging the lifespan that an atmosphere conducive to the physical 
and mental well-being also be achieved. Casting aside the fallacious 
theory of the front porch rocking chair and letting them know that 
their experience, talents, and skills are wanted and needed is one step 
in the right direction. 

For these reasons I am particularly pleased to know that this sub- 
committee is going to hear testimony with respect to employment and 
employability, income maintenance, health and physical care, housing, 
living arrangements, and the effective use of leisure time for our 
elderly citizens. This is a worthwhile undertaking, and I want to 
commend the subcommittee for its action in this regard, because the 
problems of our elderly citizens are not only confined to Florida— 
they are of national scope and national impact. 

I sincerely trust that this subcommittee, when it completes its work, 
will be able to come up with some specific recommendations as to how 
these problems can best be resolved. 

Let me reassure you that I will be delighted to cooperate with you 
in bringing to fruition some useful programs to help meet the ever in- 
creasing problems of our aging and aged. 

This, Senator McNamara, is the statement of Senator George 
Smathers of Florida. 

Senator McNamara. Thank you, Judge Pearson. We are very 
happy to have you. I am glad that there was emphasized in this 
statement the high cost of drugs. The statement of Senator Smathers 
on the floor of the U.S. Senate on this situation was a very sparkling 
one in which he pointed out that there seems to be some rigging of 

rices in this area. As he said, a different committee on the U.S. 
Senate is now investigating these charges and if they are true, some- 
thing really must be done about it. 

I want to thank the judge again. 

Do you have any comment at this point, Senator Randolph? 

Senator Ranpotpx. Senator McNamara, another point which was 
forcefully included in the statement was the vigorous support that 
Senator Smathers has given to an increase on the present limitation 
of $1,200 a year as the income for social security payment. 

I do feel that in the second session of the 86th Congress very ac- 
tive consideration will be given to the raising of the present limita- 
tion of $1,200 on outside income. 

Personally, I am not ready to say it should be $2,400, but a reason- 
able increase should be provided in the law. We must be realistic, 
and at least $1,800 rather than the present limitation of $1,200 should 
be in the statute to compensate for inflation and our high cost of 
living. 

Senator McNamara. Thank you, Senator. 

Our next witness is Hon. Harry Cain, former U.S. Senator and 
president of the United Fund of Miami. 
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STATEMENT OF HON. HARRY CAIN, FORMER U.S. SENATOR, 
PRESIDENT OF THE UNITED FUND, MIAMI 


Mr. Carn. Senator McNamara, Senator Randolph, and, though 
duties keep them elsewhere, our considered respects are extended to 
Senators Dirksen, Kennedy, Clark, and Goldwater. 

This abbreviated expression of thanks for your coming here is ex- 
tended, first, in the name of those who officially invited your subcom- 
mittee some several months ago, the University of Miami and the 
Welfare Planning Council of Dade County; secondly, in the name 
of those 60 organizations and more than 200 volunteer citizens who 
have labored faithfully and with dedication against the coming of 
this hearing; and thirdly, in the name, I think it proper to say, of that 
large and growing segment within our total community that is becom- 
ing ever more mindful of and thoughtful about the requirements of 
our tomorrows. 

Senator McNamara and Senator Randolph, those of us who live 
here and give thought to such matters in this part of the country really 
believe that the most wonderful and inspiring inheritance of our 
generation is not the marvels of things material, unbelievable as they 
obviously are, but the ever-increasing span of life and opportunity 
for additional millions of human beings. We, gentlemen, think of 
the aged and the aging as being our Nation’s strength, not its weak- 
ness, a national asset, not a handicap; a major resource, not a hin- 
drance; and a cause for joy rather than pity and reason for sorrow. 

Our chief concern lies in the direction of searching for ways through 
which the reservoir of experience and talent within our aged popula- 
tion can be more effectively utilized and mobilized. 

Though we in southern Florida are just beginning to comprehend, 
we have become conscious of this undeniable fact. The answers all 
of us want and must find are not the prerogative of any individual or 
group of searchers. We can only be successful if everybody who is 
concerned works together. 


LOCAL, STATE, AND FEDERAL COOPERATION 


The thrill, gentlemen, that I receive this morning is that all of us 
are a part of democracy at work. In this very room are not only 
dedicated lay persons, but we are joined with intelligent, alert 
representatives of the three levels, local, State and Federal, of our 
government. 

Speaking, if I do so properly, for the degree of our interest in this 
part of the country we are the more pleased by your presence be- 
cause we seek to be of assistance to each other in order that the 
net result will be of lasting benefit to those we refer to as being the 
aged among us for the ultimate benefit of this Republic. 

I cannot stress too greatly my appreciation for your being here 
and my expectation that those who have labored against your coming 
will help to make your visit constructively worthwhile. 

Thank you. 

Senator McNamara. Thank you, Senator Cain. 

We are certainly glad that you were able to be here this morning 
to give us this fine, inspiring message. Certainly your dedication to 
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the cause has been indicated in many ways and I think you were one of 
the first to contact me when the committee was set up to make the 
request that we try to hold these public hearings in Miami and your 
cooperation has been a great help to the stafl in establishing these 
hearings. 

Mr. Carn. E verybody else did the work. I just have the pleasure 
of bidding you welcome. 

Senator McNamara. Senator Randolph ? 

Senator Ranpotrn. Senator Cain, you have lived in Florida 214 
years and I say this with measured words: If the folks who come to 
Florida could’ — the contribution you have individually to the 
well-being of a greater number of persons, those who come would 
strengthen mene the society of this area. 

Ihave to ask a question for information, It is not clear in my mind 
as to the so- yeep opposition to the subcommittee holding hearings 
in Miami. I do not wish to impede our progress here, but I think 
it is proper for me to make this inquiry. 

Mr, Cary. The only fault in your inquiry, Senator Randolph, is 
that I have no knowledge of any kind whatsoever of the past existence 
of any opposition to the holding of these hearings. Quite to the 
contrary. Though I may not have been out in general circulation, 
those with whom I have been working and those who were the more 
insistent that you come, and that includes the University of Miami, 
and includes also this magnificent social instrument, the Welfare 
Planning Council of —. it would seem obvious to me, sir——— 

Senator Ranporru. I shal] not labor the point. It was my under- 
standing that you used the word “against” and I think you will find 
an impression here among your appreciate audience that there was 
some feeling of opposition. I was listening carefully. 

Mr. Carn. I beg your pardon. Whatever that word may have been, 
it was obviously used incorrectly because the uniformity has been 
outstanding of a genuine desire and appreciation for you to come 
and that is most. buttressed by the fact that for 2 long months these 200 
and more people have been preparing in order that they might pro- 
vide for you what they consider to be a substantial contribution. 

Senator Ranpotepn. As you may know, there have been instances 
when hearings were held in areas where we were not welcome. I am 
certain that is not true here. 

Mr. Carn. Of course not. 

Senator Ranpotru. I have not been speaking of this subcommittee, 
but Senator McNamara and I are members of a committee studying 
problems of unemployment in the Nation; and sections of the N ‘ation 
having these problems asked us frankly not to come there. 

Mr. Carn. With respect to our subcommittee, I know it to be so 
that while you may be treated as generously in one or another area in 
this country, it would be difficult that an atmosphere of welcome could 
be more precise anywhere else than it is right here this morning. 

Senator McNamara. Senator Cain, I am certainly glad that Senator 
Randolph raised this question because the record as it now stands 
would substantiate the question that was raised. 

You did say that certain groups, and mentioned numbers—I think 
you mentioned some 60 in opposition who were against holding hear- 
ings. We will ask our staff to clear up the record because you want it 
cleared up, I am sure. 
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Mr. Carn. I can tell you precisely what was said: In the name of 
60 organizations and more than 200 persons who have labored faith- 
fully ‘and with dedication against the coming of this very day in prep- 
aration for this hearing. 

There are various interpretation of words. That is close to what 
I said. 

Senator McNamara. You have corrected the record. 

Thank you very much, Senator. I am sure that does it. 

Mr. Cain. I know it does it and I thank you very much. 

Senator RanpoupH. Yes. 

Senator McNamara. I thik it might be that the term “against” 
means to prepare for. 

Mr. Carn. It does, indeed. I was speaking to some extent from a 
religious background and, therefore, all of us agree that the word was 
used properly. 

Senator McNamara. We have a group of chairmen of the Dade 
County Workshop (¢ ‘onference on Aging held on November 30. We 
would like them all to come up to the table together. Dr. Samuel 
Gertman, committee on health, Sam Garrison, the committee on em- 
ployment; David Catsman, committee on social service; J. Alan Cross, 
income maintenance; Dr. Willis E. Smith, recreation and group work; 
Martin Fine on housing, and Arthur Kalish, nursing homes. 

If all these gentlemen will come up here, we will proceed in sort of a 
panel manner and ask each of them to make a brief statement on the 
result of this very excellent workshop that has been conducted here in 
anticipation of this hearing. Mr. Gertman, will you start it, please ? 


STATEMENT OF SAMUEL H. GERTMAN, M.D., CHIEF, DIVISION OF 
GERONTOLOGY, DEPARTMENT OF MEDICINE, UNIVERSITY OF 
MIAMI AND CHAIRMAN, COMMITTEE ON HEALTH, DADE COUNTY 
WORKSHOP CONFERENCE ON AGING 


Dr. GertMan. Senator McNamara, Senator Randolph, the findings 
and recommendations of the committee on health are as follows: 


(1) HOSPITAL BEDS 


(a2) Findings: The Greater Miami area has at this time a ratio of 
three beds per 1,000 population. Public Health Service minimal 
standards are 4.5 beds per 1,000. Boston has a ratio of 8-9 beds per 
1,000. We find that medical decisions are sometimes being made on 
the basis of the beds that are available, rather than on what is best 
for the patient. Projected beds in the next 10 years in this community 
will barely maintain the same low ratio in face of the expected popu- 
lation growth. 

(6) Recommendation: That ways and means be found to increase 
the ratio of the number of beds to the population. We urge reex- 
amination of the Hill-Burton Act with this goal in mind. 


(2) AVAILIBILITY OF PHYSICIANS 
(a) Findings: We find that physician’s services are at times diffi- 


cult to get. The ratio of physicians to the general population is 
steadily shrinking. The number and kinds of services that they 
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perform is continually increasing as our scientific knowledge expands, 
resulting in still further shortages. 

(6) Recommendations: That the Federal Government find ways 
and means of stimulating an increase in the number of physicians, 
and through scholarships, and assisting financially the construction 
of medical schools. 

(3) CENTRAL REFERRAL SERVICE 


(a) Findings: We find that many health facilities in the com- 
munity although limited in scope are not being used to capacity. We 
believe that this is due in part to a lack of knowledge by the aged as 
to the existence and location of these facilities. 

(6) Recommendation: We recommend the establishment of a cen- 
tral referral service for the aged, one that could be publicized and 
would serve as a center for referrals for all services, not only medical. 


(4) DEMONSTRATION HEALTH PROGRAMS 


(a) Findings: There isa great lack of basic knowledge by the aged 
regarding ways and means of maintaining their health. For ex- 
ample, in the area of nutrition the question was raised about how a 
single person can shop without wastage of foods, of how to prepare 
the food, and what foods are best to purchase on the limited funds 
that most elderly have. This applies especially to elderly men living 
alone but is a problem to the single women, also. 

(6) Recommendation: That all agencies involved in working with 
the public in the matters of health education place special emphasis on 
demonstration health programs for the aged. For example the county, 
State and U.S. public health services and the agricultural extension 
service of the U.S. Department of Agriculture all employ trained 
nutritionists. Simply by Executive order some of their time could 
be set aside for this vital service to the elderly. 


(5) PROGRAMS FOR MAINTAINING SICK PEOPLE OUT OF HOSPITALS 


(a) Findings: We know that home care, Visiting Nurse Asso- 
ciation homemaker services, meals on wheels, and other similar pro- 
grams can help maintain sick people in their own homes, often 
resulting in better medical results at much less expense. 

(6) Recommendations: That funds may be made available for 
initiating such programs, perhaps on a matching basis. 


(6) MEDICAL CARE FACILITIES FOR THE NONWHITE POPULATION 


It was observed that because of the low-income level, and generally 
inadequate housing facilities available for the nonwhite population, 
that special problems arise in the total care of the sick nonwhite 
aged. Nursing homes are almost nonexistent or very inadequate for 
this group, and home-care facilities and programs are also difficult to 
carry out because of the crowded living conditions. This results in 
a much higher readmission rate to hospitals for secondary complica- 
tions, and results also in prolonged stays, both for the complicating 
illness, and the reluctance to discharge the patient to the inadequate 
care facilities responsible for these complications. 
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Recommendation: That there be a special evaluation of the prob- 
lems of the sick nonwhite aged, and special programs undertaken to 
alleviate their difficulties. 


(7) MENTAL HEALTH 


It was felt that many aged are in mental institutions because there 
were no adequate facilities to which to discharge them. In addition 
there are no psychiatric nursing homes. Very little attention has 
been paid to the mental hygiene of old people. 

Recommendation: That. special emphasis be paid to the construc- 
tion of facilities for the mentally disturbed aged who are sick enough 
to need hospitalization. In addition we need to pay special attention 
to the mental hygiene of older people. 


(8) DIVISIONS OF GERIATRICS 


It was felt that physicians are often not interested in the aged, 
are not aware of their problems, and that this results in second-rate 
care for the elderly. In our community we have been fortunate in 
that the University of Miami Medical School has started the first 
division of gerontology in the country, supported by National In- 
stitute of Health funds. This program is an ing an important role 
in the medical school, and in the general “amman in helping under- 
stand the problems of the sick aged and what to do about them. 

In conclusion, we would also like to state that the health of the 
aged is closely related to all the rest of their problems, and that only 
a comprehensive approach to the problems of the aged is likely to 
give them any real help. 

Recommendation: The program at the University of Miami could 
serve as a prototype for medical schools to develop divisions of 
gerontology or geriatrics, which would focus on the total problems 
of the aged and improve the training of medical students and physi- 
cians in this area of medical care. We urge support by the NIH for 
training in this area for all medical schools. 

Senator McNamara. Thank you very much. Your formal state- 
ment will also become part of the record. 

(The prepared statement of Dr. Gertman follows :) 


PREPARED STATEMENT OF SAMUEL H. GERTMAN, M.D. 
I. SOURCES OF DATA FOR THIS REPORT 


(a) Inquiry by the chairman amongst the various agencies in the community 
involved in rendering health care to the aged revealed an almost complete ah- 
sence of any data specific for the elderly. Such agencies as the research divi- 
sion of the Welfare Planning Council, the Dade County Medical Association, the 
Dade County Health Department, the University of Miami Medical School, Jack- 
son Memorial Hospital, and many of the voluntary health agencies of Dade 
County had no data which could be meaningful for our purposes. 

(b) Inquiry about health programs specifically carried on for the aged revealed 
an almost total lack of such programs. This means that to describe the health 
facilities for the aged means a description of the total health facilities of the 
community, an impossible attempt at this time. 

The chairman then elected, because of the lack of time, funds, and staff, te 
make direct personal contact with many of the operating programs to gain an 
overall view of the status of health for the aged so as to be able to write a 
meaningful report in time for the workshop. This report is therefore his im- 
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pression of these matters, and has not yet been discussed by his committee as a 
whole. It is his hope that after the workshop and the hearings, where much 
additional data will be presented, that the committee will meet and review the 
material to date, following which plans for a leisurely and thorough evalua- 
tion of health demands, needs, facilities, and programs will be undertaken. 


II. DEFINITION OF “HEALTH” 


The definition of health is a difficult matter. It is conceived to be more than 
the absence of disease. As defined by the University of Miami division of geron- 
tology, it is the attainment and maintenance of the maximum degree of physical 
and mental vigor of which the individual is capable. This obviously involves 
more than merely physical intactness. There are social and psychological com- 
ponents in attaining the vigor which is mentioned, so that under this definition 
almost all facets of aging become a part of health. 


Ill. SCOPE OF THE SECTION ON HEALTH OF THE WORKSHOP 


Since other portions of this workshop concern themselves with social problems, 
the scope of health for our section will be limited to the maintenance of physical 
and mental capacities for functioning. In addition, the problems of nursing 
homes and the financial aspects for meeting health needs have been assigned to 
other sections of the workshop conference. 


IV. GENERAL STATEMENTS ABOUT THE STATE OF HEALTH FACILITIES AND SERVICE 
FOR THE AGED IN DADE COUNTY 
Introduction 

(a) The entire drive to meet the problems of the aged as a special group dates 
back not much more than a decade. Agencies usually tend to move slowly into 
new areas of service, because of the problems of funds, of staff, and of compet- 
ing interests. Together with the general cultural rejection of the aged in favor 
of a youth oriented society, we have here the elements which explain to some 
degree the following general statements about the health needs of the aged. 

(Ub) There does not seem generally any desire to develop special facilities or 
services for the aged, but to render these programs in the general context of the 
agency as it renders services to all age groups. If this is to be the permanent 
pattern of programing health services for the aged, care should be taken that 
the elderly are not neglected in favor of the younger and, in some eyes, the more 
socially desirable groups. 

Exceptions to this trend are the development of the geriatrics clinic of the 
Jackson Memorial Hospital, and the Division of Gerontology of the University 
of Miami Medical School. These are among the first such programs in the 
country. 

(c) The available health facilities for the aged are closely related to the avail- 
able health facilities for all ages. By this we mean for example that the need 
for hospital beds for the aged can only be met if the need for beds for all age 
groups is provided at the same time. The shortages of staff, of physical facilities 
and operating budgets for all age levels must be met if the aged are to have 
adequate medical care under programs as they now exist. 

(ad) The health problems of the aged in Dade County are not of a different 
order qualitatively or quantitatively than the aged everywhere. We have here 
a group of aged who have, for the greatest number, migrated to Florida in 
recent years. The characteristics of the migrant are such that they form a 
better group medically, socially, and economically than the average person “back 
home.” The desperately ill, the economically destitute, the psychologically de- 
pressed aged people rarely pick up and go to another community to start life 
over again. 

(e) We have already mentioned that the state of health involves many factors, 
the psychological and social as well as the biophysical. Too many agencies 
take a “tunnel-like view” of the problems of the patient, and are concerned only 
with that aspect which relates to the kinds of services their agency performs. 
Methods of looking at the whole person, relating available services to him are 
sorely needed. 

(f) Medical care services for aged, as seen by patient demand, are seemingly 
present in satisfactory quantity. Only 5 to 15 elderly applicants for county aid 
services in the out-patient clinics at Jackson are turned away each month for 
reasons of eligibility based on failure to meet the residence requirements or 
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because of sufficient resources to obtain private care. Of 28 beds available for 
all age groups for part pay services as private patients, occasionally some are 
vacant. The Dade County Medical Association does not receive many ¢alls for 
assistance for medical care. Letters and personal communications from various 
agencies tended to confirm the impression that there is no great unmet demand 
for medical services. 

The impression, however, of the professionals working in the field of medical 
care, is that there is a very sizable unmet need for medical care. Some possible 
reasons for the gaps between patient demand and need as seen by patients them- 
selves, or the needs as seen by doctors, are as follows: 

(1) Lack of awareness of facilities, so that the patient adjusts his de- 
mand to what he thinks is available, regardless of need. 

(2) Lack of health education, so that the patient does not know there 
are things that he can do to protect and improve his health. 

(3) The cultural ethic, that you do not accept charity, but ask only for 
those things you can pay for. 

(4) Lack of awareness of need, assuming that aches and pains are 
normal parts of aging. 

(5) Psychological resistance to obtaining medical care, using the mecha- 
nism that if you deny the existence of trouble, it can’t bother you. This is 
part of the defenses against disease and illness at any age, but especially 
with the aged. 

(7g) As seen by the professionals, the medical care facilities and programs 
are seriously inadequate quantitatively and qualitatively. Many new pro- 
grams are needed, such as home care, homemaker service, chronic illness hos- 
pital, etc. Educational programs obout health maintenance in this age group 
should be undertaken. Convalescent services are almost nonexistent. 

(h) The aged fear catastrophic illness of a prolonged type. This is one of 
their most overt problems, in spite of the fact that only relatively a few of them 
will face this at any time in their lives, perhaps about 15 percent. 

(i) There seems to be a need for increased and varied types of mental health 
programs, and mental illness facilities. 

(j) The resources for the sick colored aged are grossly inadequate. 

(k) It is generally felt that nursing home care should be improved. Special 
efforts should be made by the community as a whole to assist the operators in 
improving their services so that much higher standards can be met. 

In summary, we would like to point up that: (1) Much more is known about 
how to improve the health of the aged than is being practiced. More education. 
more funds, more staff, more programs are in order. (2) That the problem of 
health be viewed as part of a total program for meeting the needs of the aged, 
since so many other factors play a role beside the maintenance of physical 
integrity. All available resources should be integrated in some way so that 
the needs of the individual older person can be approached in their totality. 
(3) That the aged need to be reassured in some manner that their health needs, 
if beyond the patient’s capacity to meet them on his own, will somehow be 
met ina dignified way. 

I would like to recommend to the welfare planning council that this com 
mittee continue in existence after the workshop and hearings, in order to take 
advantage of the data, know-how, and interest that has been accumulated to 
date in order to develop a deeper understanding of the health problems of the 
aged in our community and develop recommendations for action. 


Senator McNamara. We will hear next from Mr. Sam Garrison. 


STATEMENT OF J. SAMUEL GARRISON, VICE PRESIDENT, PAN 
AMERICAN BANK, AND CHAIRMAN, COMMITTEE ON EMPLOY- 
MENT, DADE COUNTY WORKSHOP CONFERENCE ON AGING 


Mr. Garrison. Senator McNamara and Senator Randolph, I would 
like to preface this by a couple of remarks for those over 45 and over 
60 as it compares to the rest of the reports from the unemployment 
services for the year 1958 which are the only ones we have now 
completed. 
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The total number of new applications for employment for the year 
1958 throughout the United States was 10,413,639 of which 2,045,878 
were 45 or over or 19.6 percent. 

In Florida we had 50,694 out of a total of 219,000 applications or 
23.1 percent. Of that 50,000 age 45 or over, 10,580 or 27.8 percent of 
the total applicants in Dade County alone, a higher percentage than 
nationally and than the State. 

A number of things have come to our attention which, in the short 
time we had to prepare this, made it clear that we should have a con- 
tinuing committee here to do further research. 


PUBLICITY NEEDED 


We felt it important that employers who are conscious of the 
value of older citizens in their services should be commended publicly. 
There should be a publicity campaign commending these employers 
for their services to older employees and giving the results of their 
findings. 

We should publicize the fact that insurance companies do not dis- 
criminate against employers for hiring older citizens. Compensa- 
tion insurance is based entirely on the risk of the job and not on the 
age of the employee. 


EMPLOYMENT OFFICE FOR THE AGED 


We recommend that we head up some sort of an employment office 
for aged people to work in conjunction with the public employment 
offices we now have but who would direct all their attention to older 
citizens and disseminate information and literature and all the things 
now available through our Government Printing Office, disseminat- 
ing information to the aged. 

There is no one place the aged person can go to now and get all the 
information required. 

(4) We need more of the type of workshops that we have on a 
narrow basis, for the Jewish Homes, for the Lutheran groups. These 
are confined to religious or ethnic groups of people. We need work- 
shops to cross all religious or ethnic lines made up for people in the 
aging group of 55 to 75. 

GRADUAL RETIREMENT 


We need a system developed, possibly handled by legislation where 
employees nearing the normal retirement age of 62 or 65 could start 
reducing the number of days they are now ‘working so they get used 
to the idea of not going to work every day so that the employee and 
the company both review the situation semiannually or annually and 
agree that the time has come for further reduction of days worked, 
or complete retirement of the employee. 


LIMITATION ON EARNINGS 


Proper statutes should be developed to eliminate the restricting 
effect. of the present old-age assistance provisions in social security 
benefits which do not permit the individual to go out and get a job 
which pays more than $1,200 a year. In many cases, jobs are offered 
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but the individual cannot take them because it will not compensate 
him for the difference by giving up the $1,2000 he now gets. 
Actually the old-age assistance program and the social security 


program as it now exists is limiting instead of liberalizing benefits for 
the older people. 

In this State in particular, we need what is now in existence in 
many other States throughout the country, and that is a labor de- 
partment, I do not know whether that comes under your purview but 
it is worth considering, so the problems of aged workers can come 
under a specific department. 

We need an enabling act to prevent discrimination of employers 
against older workers by virtue of age alone, similar to the law now 
in existence in the State of Massachusetts. 

And there is definite need for larger appropriations so State and 
Federal offices can enlarge their staff to get additional personnel to 
go out and visit with the employers and “explain the importance of 
older workers to them as well as to the community at large. 

There are a number of facts contained in this book and we would 
like to present this for the record. 

Thank you. 

Senator McNamara. Thank you very much, Mr. Garrison. 

Of course, the complete report and summary of your hearing will 
be made a part of our record in all cases. 


(The prepared statement and report of Mr. Garrison follows:) 


PREPARED STATEMENT OF Dr. SAMUEL GARRISON 


Senator McNamara and Senator Randolph, speaking for the Committee on 
Employment of the Workshop Conference, Welfare Planning Council, it is our 
feeling that, although considerable amount of work has been done in developing 
background material with regard to the employment of the aged in our area, tons 
of work are still left to be done. 

We are urging the welfare planning council to permit our subcommittee to 
remain in session until we have completed more comprehensive surveys of our 
area. 

We have, however, a number of recommendations to make which may not 
apply federally, but certainly have application locally and can be adopted in some 
modified form, we are certain, through Federal legislation : 

(1) We believe that employers who make a practice of employing our senior 
citizens should be publicized and commended publicly so that from the public 
relations point of view, the feeling will be projected that the employment of 
senior citizens is not only an economically sound thing to do, but of real value to 
the community as a whole. 

(2) Greater emphasis must be placed on publicizing the fact that insurance 
companies underwriting compensation insurance do not penalize or charge an 
extra amount by reason of the employment of the older employee. The compensa- 
tion returns are usually based on the amount of risk to body and limb of the job. 

(3) A central employment office, probably as an adjunct to the Senior Citizens 
Committee of the Welfare Planning Council, should be established which would 
clear all senior citizens through their offices and make arrangements with em- 
ployers for their hiring. This would give the senior citizen one place to go and 
the employer one place to go. We believe this should be worked also in con- 
junction with the State and Federal employment offices. Similarly this organiza- 
tion would be the point of distribution for all governmental and organizational 
literature pertaining to the problems of the aged, thus giving the interested citizen 
one place from which to receive the information required. 

(4) A erying need exists for the establishment of additional vocational work- 
shops similar to the one now in existence in the city of Miami under the auspices 
of the Jewish Vocational Workshop. It is our feeling that the new ones which 
should be developed would be preferably secular in nature or nonsectarian so 
that all senior citizens may be given an opportunity to make use of their ex- 
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periences and skills in remunerative part-time employment. It is our contention 
that this type of part-time employment would carry an average hourly rate 
equivalent to that paid to full-time employment since there is no need for a rate 
cut as the work performed by the workshop would be of a contract job nature or 
subcontractors for manufacturers or packagers in our area. 

(5) Arrangements should be made by the parties concerned—employers and 
employees—so that as the employee nears the retirement age, provision is made 
for a reduction of the number of working days per year for that employee. 
Semiannual or annual reviews should then take place with agreed-to reductions 
of workdays until the time of full retirement on the part of the employee. 

This plan would, in effect, train the older worker to retirement, and not cut 
him off from the workaday world as radically as we do now, leaving him 
stranded for the want of something to do and thus feeling completely lost. 

(G6) Our present old-age assistance insurance and social security benefits, 
while originally planned to permit the beneficiaries to live in dignity and with 
suflicient money to maintain a fair living standard, we find that since these are 
limited to outside earnings of no more than $1,200 a year, they have become 
limiting factors to their accepting outside employment and thus forces them to 
live on the $108—S116 per month which they receive without additional income 
to take care of the basic necessities of life, including medical care, ete. 

(7) There is a need in the State of Florida for a labor department under 
whose jurisdiction the problems of aging employees would come. As it is now, 
there is no one department in our State cabinet which has the problems of older 
workers under its wing. 

(S) We must have an act which would prevent discrimination by employees 
by virtue of aging alone. As a model we suggest the State of Massachusetts 
law covering older workers. This law provides for penalties if an employer 
advertises for employees with age limits or indicates at an employee interview 
a qualification for the job is age, with the exception, of course, those jobs which 
obviously require the physical attributes of youth. 

(9) There is a crying need also for larger appropriations for our State and 
Federal employment officers to permit them to incorporate increased personnel 
in their budget, so that they can better process their present caseloads and give 
them ample time to visit employers in their respective areas to educate them 
to the value of hiring older workers. During the past year the appropriation, 
instead of being increased, was cut, thus forcing the State employment services 
in the State of Florida to reduce its employees by 100 rather than increasing 
their personnel by this amount. 

It is our fond hope that some of these findings we have made as a committee 
will find their way into law after due consideration by your committee, and 
that we of Miami, having more of a problem with the increased numbers of 
older workers than practically any other section of the country, will have aided 


in taking steps toward alleviating a constantly growing problem of an exploding 
senior citizen population. 





REPorT OF WORKSHOP COMMITTEE ON EMPLOY MENT 
FOREWORD 


While a good bit of information has been gathered by the Welfare Planning 
Council’s subcommittee on the employment of the aging, it is felt that many 
areas concerning this problem have not been investigated. The surface has just 
been scratched and much more remains to be done. It is mainly for this reason 
that the material contained herein should be considered as a progress report 
containing some tentative recommendations. Perhaps the most pertinent recom- 
mendation that should be made is that the work and investigation of the sub- 
committee on the employment of the aging should be continued after the Work- 
shop Conference on Aging and U.S. Senate subcommittee hearings on the aging 
have been concluded in Miami. The main point to be emphasized is that the 
problems involved in the employment of the aging are of such magnitude that 
they could not be handled in the short period of time that this subcommittee has 
been functioning. 

The report which follows was designed to cover the findings of five subcom- 
mittees set up to investigate broad areas covering the employment of the aging. 
While these areas may be somewhat arbitrary, they do follow the patterns recom- 
mended by the staff for the White House Conference on Aging, U.S. Depart- 
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ment of Health, Education, and welfare as outlined in “Guide for State 
Surveys on Aging.” The subcommittees, all relating their efforts to resources 
for promoting employment, were: 

(1) Activities of State employment service in behalf of middle-aged and older 
workers. 

(2) Placement efforts under voluntary or cooperative auspices. 

(5) Special work opportunities for older workers. 

(+) Legislation to eliminate age barriers in employment. 

(5) Activities of State and local groups to break down age barriers and to 
promote employment opportunities. 

The five subcommittees were given suggested outlines which appear in the 
“Guide for State Surveys on Aging” with the understanding that they attempt 
to gather as much pertinent information as possible in the short period of time 
prior to the workshop sessions to be held on November 30. These findings could 
also be the bases for the recommendations to be presented to the U.S. Senate 
Subcommittee on Aging at their hearings on December 1 and 2. In retrospect, 
it is felt that too much was given to the subcommittees and there was not suffi- 
cient time to obtain the kinds of information called for in the “Guide for State 
Surveys on Aging.” In a valid attempt at rationalization, it can be said that 
the “Guide for State Surveys on Aging” was devised to gather material and 
information, as well as recommendations, which are to be presented at the White 
House Conference on Aging to be held in January 1961, and not for our workshop 
sessions in November 1959. 

Regardless of the above, the exercise engaged in by the subcommittee on em- 
ployment of the aging should prove of great value in furthering the efforts of a 
continuous and ongoing committee on employment of the aging of the Welfare 
Planning Council’s senior citizens division. 

The report that follows represents the findings of our various subcommittees 
with respect to the employment of our aging as well as material and information 
from previous surveys, articles, and publications. 

MICHAEL GoopMAN, Ed. D., 
Vice Chairman, Subcommittee on Employment of the Aging. 


INTRODUCTION 


Much has been said and a great deal has been written about the increasing 
numbers of older people in our country. We need not belabor the point that 
ours is a population in which the number of older persons becomes larger 
every year. However, it is significant to quote a few statistics as they apply to 
Florida. On the basis of figures relating to the net migration per 1,000 population 
for selected age groups for the years 1949 to 1950 (as they appear in “Guide for 
State Surveys on Aging,” p. 9), the Bureau of the Census reported that Florida 
leads the country in such inmigration for each of these groups: 40 to 44 years 
of age, 45 to 54 years of age, 55 to 64 years of age, and 65 years of age and 
over. Apparently more people in these age categories are attracted to Florida 
than to any other State in the Nation. 

The same source states that as of July 1, 1957, the civilian population of 
Florida was estimated at 4,111,000 people. It was also estimated that there 
were some 756,000 people in Florida in the age group 45 to 64 years of age, 
and 418,000 people who were 65 years of age or older. The total for these 2 
groups is 1,174,000 people making up 28.56 percent of the population of Florida, 
or almost 3 people in every 10 in our State fall into the category of the older 
person. 

With reference to the large numbers of older people, Governor Collins in a 
banquet speech at the Governors’ conference on aging held in Tallahassee 
October 16 and 17, 1958, stated: “This State of our is a mecca for retired per- 
sons who were highly skilled professionals, technicians, craftsmen, or artists 
back home. Thousands of them want something to do, and we are allowing ¢ 
terrible erosion of human resources to take place by not finding productive 
places for them.” 

While the problem of employment for the aging is national in scope, it is felt 
most keenly in Florida which attracts the older person in much larger numbers 
than any other State in the country. For whatever their reasons are for coming 
to Florida; the fact remains that they continue to arrive here in great numbers 
and bring along with them the attendant problems of employment. 


. 
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Henry Richards, older worker specialist for the Florida State Employment 
Service, reports in Employment Security Review (July 1958) that the active 
files of applicants past 45 years of age is 34 percent compared with the national 
average of 29 percent. Twenty-four percent of new applicants with the Florida 
State Employment Service are past 45 while the national figure is 18 percent. In 
the winter months, the proportion of older workers (persons over 45) in the 
active file runs as high as 50 to 60 percent. Many of these are transients and 
may be available only 2 or 3 days in a city, and thus can hardly be called 
“firmly attached to the labor market,” but they represent countless hours of 
manpower and time and effort expended on their behalf. Richards also pointed 
out that since 1950 the civilian population of those aged 18 to 44 increased by 
20 percent; the 45 to 64 age group rose 19 percent; and the number of persons 
over 65 increased by 67 percent. 

In 1956, the U.S. Department of Labor in cooperation with several State em- 
ployment services conducted an older worker study in seven cities. One of 
these studies was conducted in Miami by the Florida State Employment Service 
Division of the Florida Industrial Commission. In the local study, prepared 
by R. O. Beckman, it was emphasized that metropolitan Miami is the fastest 
growing large community in the United States. At that time it had a population 
of more than 700,000. This represented a threefold increase since 1940 and 
placed the area in 25th place in the population of the country. Beckman re- 
ported that the growth was due largely to the influx of persons from other 
States, especially those in the mature age brackets. One of the points he em- 
phasized was that the continued influx of older persons settling in Miami and 
winter visitors trying to find employment introduces considerable instability 
in the local labor supply. 

Study after study has shown that the numbers and percentages of older per- 
sons have been increasing sharply since the turn of the century. Statistics 
and census reports indicate that Florida leads the Nation in numbers of older 
persons. With the material already presented as a background, the material 
which follows represents the findings of the various committees of the sub- 
committee on employment of the aging. 


COMMITTEE REPORTS 


Activities of State employment service in behalf of middle aged and older 
workers 


This committee concerned itself with the activities of the local State employ- 


ment service office in dealing with the employment problems of the aging. Their 
findings revealed the following: 


TABLE 1.—Active applications for employment on file in public employment 
offices, by age, by State, November 1958? 





45 years and over 











State | Total | 45 to 64 years 65 years and over 
Total Percent met. 
| Number | Percent | Number | Percent 
Total | 3, 689, 924 1, 106, 559 30.0 931, 535 25. 2 175, 024 4.7 
Florida__ ee 43, 006 15, 311 35. 6 13, 311 31.0 2, 000 4.7 
Dade County.....-.--.....| 6, 188 2, 735 44.2 | 2,316 38. 2 75 6.0 





1 The active file represents workers whose applications are on file with the local employment offices and 
who are presumably still seeking employment as of the date the file was counted (November 1958). 
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TABLE 2.—New applications for employment filed with public employment offices, 
by age, by State, 1958 * 





45 years and over 
State Total 


Number | Percent 














puddin decd deen auibeheneiniiedshininks blamed a celle 10, 413, 639 2, 045, 878 
isis «cin ek cpa mann keseanalle acs Aeneid ee lies eae 219, 608 50, 694 
EU NPOUIOE os nnctencssccasteeseus Si ache ce ciageiene ania emeees 38, 023 10, 580 


19. 6 
23. 1 
27.8 





| 
| 
| 


1 New applications represent the total number of individuals who have newly applied to local employ- 
ment offices for assistance in obtaining employment during the period indicated. 


TABLE 3.—Nonagricultural placements effected by public employment offices, by 
age, by State, 1958* 


45 years and over 










Total 





4 
| Number | Percent 





Total. oes juevameeeas ; 5, 125, 887 | 1, 006, 972 19.6 
Florida... Scaeanelamedne oes . : ai 194, 295 37, 611 | 19.3 
BUDE RIO i nnee cas asahatndeeeets : ditiis a 32, 003 7, 241 22. 6 































1 Nonagricultural placements represent the number of hires in nonagricultural work 


of persons referred 
to employers by the local employment offices. 





TasLe 4.—Initial counseling interviews given by public employment offices, by 
age, by State, 1958+ 








| 45 years and over 








State Total 
| Number Percent 
Total... | 939, 063 | 112, 419 | 12.0 
Florida - . | 14, 919 2, 092 | 14.0 


| 
Dade County.__.__-._-- eiveaais nea 5 i 3, 618 | 700 | 19.3 
| 


1 Initial counseling interviews represent the number of persons who were counseled by the local employ- 
ment offices on job choice, job change, or job adjustment problems. 


A closer inspection of these tables reveals that in considering active applica- 
tions for employment on file, Dade County (table 1) has a higher percentage of 
persons 45 years and over (44.2 percent) than the national average (30 percent) 
and the State of Florida (35.6 percent). When considering those in the age 
bracket 45 to 64 years, Dade County is again higher with 38.2 percent as com- 
pared with the national figure of 25.2 percent and the State of Florida with 31 
percent. Dade County’s active files on applicants in the 65-years-and-over group 
represents 6 percent while the National and State figures show 4.7 percent. On 
a percentage basis, it can be seen that Dade County leads the Nation in the active 
applications for employment for those persons who fall into the older worker 
group. 

In reviewing the new applications for employment (table 2), Dade County had 
10,580 applicants or 27.8 percent of those people falling into the 45-year-old-and- 
over group while the national figure is 19.6 percent and Florida is only 23.1 per- 
cent. This again shows that Dade County deals with more new applicants for 
employment in the older worker group than other areas of the country. 

Table 3 (nonagricultural placements) indicates that the local public employ- i 
ment offices did a better job in effecting such placements with the older workers 
as represented by the figure of 22.6 percent as compared with 19.6 percent for 
the national average and 19.3 percent for all of Florida. 

There were 700 initial counseling interviews with persons 45 years of age or 
older for a total of 19.3 percent when contrasted with 14 percent for the entire i 
State and 12 percent for the national average. Dade County’s public employment 
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office staff gave more of its time for this type of activity than did the entire 
State or the National offices. 

What do these figures mean? The local public employment offices has one 
person functioning in the position of older worker specialist. While the other 
counselors help with the placement of the older workers, the brunt of this 
work falls onto one person. There is need for additional staff to handle the 
large numbers of persons in the older worker category both from the viewpoint 
of handling new applications and also counseling with these people. It has been 
found that counseling has been quite effective when dealing with these appli- 
ecants. It has also been determined that while Dade County employers are more 
apt to put upper age restrictions on job orders, these restrictions can be re- 
moved in a number of instances if the counselor points out the abilities of the 
older workers. 

The subcommittee on employment wishes to recommend increased staff to han- 
dle the large numbers of applicants in the older age group. It also feels that 
increased staff can do a much more intensified job in promoting the lowering of 
age restrictions which come with many job orders. Finally, increased staff is 
necessary to carry on the kind of counseling program needed by the older age 
group. 

Much more can be said for the need to carry on educational and informational 
programs through the facilities of the public employment service offices which 
should also include such activities as group guidance, roundtable discussions and 
employer panels, clinics and institutes. 


Placement efforts under voluntary or cooperative auspices 


This subcommittee, chaired by Mrs. Ben Fox (golden years committee, chamber 
of commerce) found very little being done in this area, so the work of this com- 
mittee was broadened to include the subcommittee on activities of State and local 
groups to break down age barriers and to promote employment opportunities, 
chaired by Charles S. Findley. 

The Miami Mission Association, 140 NW. First Street, Miami, provides coun- 
seling services, free food, free clothing to those in need, and free employment 
service. In 1958 this organization had 3,186 men registered, and they claim 
that 60 percent of these were given spot jobs with the majority served being over 
45 years of age. There are no restrictions as to age, sex, religion, or residence. 
There is no restriction as to area served. One-third of its budget comes from 
United Fund and the balance comes from donations. 

The golden years committee of the Dade County Chamber of Commerce is an 
organization comprised of voluntary workers whose efforts are geared to public 
education on matters dealing with the employment of older workers. They have 
a continuing committee which calls on employers to foster the hiring of our 
senior citizens. They sponsor a weekly radio broadcast aimed at employing older 
people. The golden years committee maintains an excellent speaker’s bureau 
in this area and also sends out an annual letter to retail merchants in Dade 
County calling on them to give consideration to employing our older workers. 
The colden vears committee was successful in breaking down age barriers in civil 
service in the city of Miami and in Dade County. 

The Jewish Vocational Service is an independent nonprofit organization 
financed by the Greater Miami Jewish Federation. This organization, which 
is a member of the Welfare Planning Council of Dade County, offers a free 
placement service to older persons as well as a sheltered workshop for terminal 
geriatric clients. Services are avialable to people of the Jewish faith, primarily, 
from the Greater Miami area. There are no fees for services which are on 
a highly individualized basis. This agency also offers educational and voca- 
tional counseling services for those persons with vocational adjustment problems. 

The Senior Service Foundation is attempting to establish a clearinghouse for 
(1) the study of needs and opportunities of the 60-plus group for part-time or 
easual work, including self-employment; (2) a publicity campaign to expand 
such job openings: (3) counseling and placement of older workers in Greater 
Miami to provide a pattern for communities elsewhere: and (4) possible fur- 
ther development of a center for light manufacturing, assembling or packaging. 
No fees will be charged applicants or employers. 

Mention should certainly be made of the senior citizens division of the Dade 
County Welfare Planning Council which is the moving spirit behind the over- 
all workshop sessions on the aging. This division has been the guiding light 
in attempting to coordinate the activities of all efforts related to the problems 
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of the aging in our community. The welfare planning council is the planning 
body for the United Fund and is financed by that organization. 

Dade County Federation of Labor Unions has been very vocal in their efforts 
to plan for the overall advancement of needs for people who fall into the senior 
citizen division. While this report does not comment on their activities, our 
subcommittee is aware of their strenuous efforts to promote higher social 
security payments, medical benefits, and their insistence that older workers not 
be shunted aside for younger people. 

There are other organizations under voluntary auspices and other groups in- 
volved in breaking down age barriers and to promote employment opportunities, 
but time was not sufficient to contact them. 

Special work opportunities for older workers 

Again, because the limitation of time prevented further exploration, this 
area was not fully investigated and hence this report is incomplete. What 
little investigation was accomplished revealed that this area is a sadly neglected 
phase when it comes to dealing with the employment of the geriatric worker. 
The Jewish vocational service also operates the Jewish vocational workshop 
which is in a new building erected specifically for that purpose by the Jewish 
home for the aged. This is a sheltered workshop, mainly terminal in nature 
for older workers. As stated above, the program is operated through the Jewish 
vocational service which obtains its funds through the Greater Miami Jewish 
Federation. This is a subcontract shop which engages in such activities as 
packaging, collating, assembling, stringing, hand addressing, making shell novel- 
ties, power sewing machine operations, caning of Bermuda beds, and mailing 
activities. Workers are paid mainly on hourly rate, but some of the activities 
are paid for on a piece rate basis. Full-time and part-time employment is 
provided for older workers. During this past year almost 100 people were 
employed at this shop with the majority falling into the older worker category. 
Age requirement : minimum, 16; no maximum. 

As part of a cooperative agreement with the Jewish home for the aged, the 
Jewish vocational workshop employs approximately a third of its workers from 
residents of the Jewish home for the aged which is a United Fund agency as 
wall as an agency of the Greater Miami Jewish Federation. 

The Sheltered Workshop of Dade County, a United Fund agency, operate a 
subcontract shop for evaluation, some formal training, employment, and interim 
employment when jobs are available. This shop, while it operates mainly for 
the handicapped persons, does employ older workers and the estimate is that 
some 20 percent of the total number employed fall into this older worker group. 
Eligibility : certification must be established by a health or welfare agency in 
the community. If this is not available, clients are handled through vocational 
rehabilitation of the State department of education. There are no age, sex, 
or religious requirements. The minimum age is 16 and there is no maximum age. 

The Sheltered Workshop of Dade County, a United Fund agency, operates a 
subcontract shop for evaluation, some formal training, employment, and interim 
employment when jobs are available. This shop, while it operates mainly for 
the handicapped persons, does employ older workers and the estimate is that 
some 20 percent of the total number employed fall into this older worker group. 
Eligibility : certification must be established by a health or welfare agency in 
the community. If this is not available, clients are handled through vocational 
rehabilitation of the State department of education. There are no age, sex, or 
religious requirements. The minimum age is 16 and there is no maximum age. 


Legislation to eliminate age barriers in employment 


This subcommittee reported that they could not find any legislation in Florida 
which attempts to eliminate age barriers in employment. They reported that 
there are 10 States that do have some legislation relating to the employment of 
older workers. Seven of these States—Connecticut, Massachusetts, New York, 
Oregon, Pennsylvania, Rhode Island, and Wisconsin—have laws prohibiting dis- 
crimination in employment in private industry because of age, in the same way 
that discrimination because of race, color, or creed is prohibited. In six (all 
except Rhode Island), such a provision is included in the State’s Fair Employ- 
ment Practice Act. 

The subcommittee feels that further study should be given to writing legislation 
which would eliminate age barriers to employment. In all probability this should 
be done by the State rather than on a national basis. 
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Summary and recommendations 


The work of this subcommittee has just started. Its efforts should be carried 
out on a continuing basis. There are many other organizations, public and pri- 
vate, which need to be involved in the study on the employment of the aging. 

It is recommended that the staffs of the public employment service offices be 
increased to handle the large numbers of older workers who need help in secur- 
ing and keeping employment. The counseling program in the State employment 
service should be strengthened to offer this very valuable service to older work- 
ers. Greater efforts must be made in selective placement and job solicitation 
so that employers would be more prone to hire the older workers. Emphasis 
must be placed on selling the abilities of these workers. An educational program 
must be geared to having employers lower the upper age restrictions when 
giving job orders to public and private employment service offices. This also 
applies to the kinds of ads inserted into the newspapers. State legislation aimed 
at eliminating age barriers in employment needs to be written. Full-time and 
part-time employment opportunities must be developed for this group of people, 
as well as workshops and work centers devoted to jobs for older workers. 

All of the foregoing are the findings and recommendations of the subcom- 
mittee as a whole and do not necessarily reflect the findings and recommenda- 
tions of any one individual. 

This is only the start in this community for a concerted effort to find employ- 
ment for our aging population. Now we must continue our efforts on a more 
highly developed basis to do the job that needs to be done. 


Senator McNamara. The next gentleman is Mr. David Catsman, 
the social service section of the conference. 
(The prepared statement of Mr. Catsman follows :) 


PREPARED STATEMENT OF DAviIp CATSMAN 


Gentlemen, the social services subcommittee consisted of 27 people who repre- 
sented a cross section of our entire community. It soon became apparent that 
in order that recommendations could be made to this committee, it would be 
necessary to go into the field ourselves, and study the various agencies offering 
social services to our community. 

We divided our community into subcommittees, who visited 18 public and pri- 
vate agencies in Dade County. A list of the agencies is attached to the report, 
which has been handed to you. The findings of the subcommittees were reported 
at our workshop yesterday, and there the need for the services was shown. 

1. Our findings, I must report, were negative rather than positive. Our needs 
were unmet. With a few exceptions, the agencies were found not to be provid- 
ing foster home care, home-maker service, boarding homes, meals on wheels, or 
protective services. The most uniformly and most serious unmet need reported 
was the need for more adequate financial assistance. You will hear more of this, 
I am sure, from the committee on income maintenance, and the other committees. 
Some of the other unmet needs were the requirements for more adequate, com- 
prehensive medical care, the need for the development of good nursing and con- 
valescent homes, the need for housekeeper service as differentiated from home- 
maker service, the need for more adequate housing, transportation service to 
clinies and recreational facilities, a need for a central intake and referral service, 
and a need for counseling for the older person. 

It was found that most of the private agencies visited did not have specialized 
departments or board committees concerned primarily with problems of the 
senior citizen, nor did they have specialized personnel designed to deal pri- 
marily with the elder client. 

This is a discouraging report. Our committee feels that there is almost a 
complete vacuum of social services to the elderly person in our community. 
There are a few exceptions. The exceptions serve to define the goal and to 
show what can be done. 

Our recommendations are simple and come directly from our findings. Our 
committee makes the following recommendations: 

(a) Financial assistance given to agencies and by agencies to the elderly 
person should reflect actual living costs. Financial assistance should go beyond 
the basic subsistence needs and provide for an occasional simple luxury. Along 
these lines, local laws providing certain residence requirements before local aid 
ean be given, should be abolished. 
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(b) Appropriate public and private agencies should immediately move toward 
the development of such noninstitutional services as private foster homes, home- 
maker service, meals-on-wheels, boarding homes, protective services, home-care 
counseling services. 

(c) A central intake and referral service should be established and profession- 
ally administered. There is an apparent lack of knowledge by the public of the 
different and various functions of agencies. Such a service could interpret to 
the entire community the function of all social service agencies, along with its 
function of pointing out to the individual the place to go for his particular 
problem. 


(d@) Existing agencies should establish specialized departments and boards 
committees for the aged. 

(e) Agencies should communicate with each other in formal and regular 
means, perhaps through welfare planning council. In this way they can divide 
the load and best serve the community. 

(f) Students should be encouraged to go into social service work through 
some sort of Federal subsidy, and the service of the social worker should re- 
ceive wider recognition in the community. 

By providing these services, our senior citizens can be aided to live their 
lives in full, exercising their facilities to their greatest capacity. 


STATEMENT OF DAVID CATSMAN, ATTORNEY, JEWISH FAMILY SER- 
VICE BOARD, AND CHAIRMAN, COMMITTEE ON SOCIAL SERVICES, 
DADE COUNTY WORKSHOP CONFERENCE ON AGING 


Mr. Carsman. Senator McNamara and Senator Randolph, the 
social service subcommittee consisted of 27 people who represented 
2 cross section of our entire community. 

It soon became apparent that in order that we could make recom- 
mendations to this committee, it would be necessary for us to go into 
the field ourselves and to interview the exec utives of the various 
agencies offering any kind of service to the community. 

We divided our subcommittee into 18—into subcommittees and we 
visited 18 agencies in Dade County. These agencies were both public 
and private and a list of the agencies is attached to the report which 
I will hand to you at the end of my report. 

The findings of the subcommittees were reported at our w orkshop 
yesterday and the workshop developed a need for social services in 
the community. 

UNMET NEEDS FOR SOCIAL SERVICES 


I must. report that our findings were negative rather than positive. 
Our needs were unmet. With few exceptions the agencies were found 
not to be providing foster home care, homemaker services, boarding 
homes, meals on wheels or the protective services which are needed by 
the elderly. 

The most uniformly and the most seriously unmet need reported 

ras the need for more adequate financial assistance for families. 
You will hear more of this I am sure from the committee on income 
and maintenance and all the other committees will report the need for 
additional financial assistance. 

Some of the other unmet needs, with the need for more adequate 
comprehensive medical care, the need for the development of good 
nursing and convalescent homes, the need for homemaker services, 
the need for more adequate low-cost housing, recreation facilities, 
transportation service to clinics and recreational facilities and the 
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need for a central intake and referral service, a need for counseling for 
the older person must be combined with all of these needs. 

You see, the social service committee crosses the line of all the re- 
ports you are going to hear today because we are concerned with 
every service offe red to the community. 

It was found that most of the private agencies visited did not have 
specialized departments or board committees concerned primarily with 
the problems of the aged. 

Nor did they have specialized personnel designed to deal primarily 
with the elderly client. This isa discouraging report. Our committee 
feels there is almost a complete vacuum of social service to the 
elderly people in this community. There are a few exceptions but 
they only serve to define the goal which can be reached and what 
needs to be done. 


RECOMMENDATIONS OF WORKSHOP COMMITTEE ON SOCIAL SERVICES 


Our recommendations are simple and come directly from our find- 
ings. Our committee makes the following recommendations: 

(1) Financial assistance should be given by agencies to the elderly 
person which should reflect actual living costs. Financial assistance 
should go beyond the basic subsistence needs and should provide for 
occasional luxuries. 

(2) Local laws providing certain residence requirements before 
local aid can be given should be abolished. 

(3) Appropriate public and private agencies should immediately 
moye toward the development of such noninstitutional services as 
private foster homes, homemaker service, meals on wheels, boarding 
homes, protective services, home care and counseling services. 

(4) A central intake and referral service should be established and 
professionally administered. There is an apparent lack of knowledge 
by the public of the difference and various functions of the agencies. 

Such a service would interpret to the entire community the function 
of all social service agencies along with the function of pointing out 
to the individual the place to go for his particular need. 

(5) Existing agencies should establish specialized departments and 
board committees for the aged. 

(6) Agencies should communicate with each other in more formal 
and regular means, perhaps through the welfare planning council. 
In this way they can divide the load and best serve the community. 

(7) Students should be encouraged to go into the social service 
work, perhaps by Federal subsidy or otherwise, and social service 
workers should receive wider recognition in the community. 

It is felt that by providing these services to the older person he 
can be helped to live his life in full to the best and to his greatest 
capacity. 

Thank you. 

Senator McNamara. Thank you very much. Your formal state- 
ment will be made part of the record. 

(The statement follows :) 























THE AGED AND THE AGING IN THE UNITED STATES 1553 


REPORT OF WORKSHOP COMMITTEE ON SOCIAL SERVICES 
SOCIAL SERVICES COMMITTEE’S REPORT FOR THE SENATE SUBCOMMITTEE ON AGING 


The social services committee wishes to commend the Senate Subcommittee on 
Aging for its leadership role in focusing and dramatizing the problems and needs 
of the older citizens of our country. While we give recognition to the fact that 
considerable attention to aging has been devoted by individuals, organizations 
and communities throughout our country in recent years, we feel that these 
efforts have been largely fragmented and as a consequence sound and effective 
solutions to one of the major contemporary social problems of our time—aging— 
has been retarded. The interest and concern of our National Government man- 
ifested through the establishment of the Senate Subcommittee on Aging is, we 
feel, certain to result in the coordination, concentration, and acceleration of 
efforts to find effective preventative and ameliorate solutions to the problems 
of our aged citizens. 

The social services committee in preparation for the Senate hearings was 
charged with the responsibility of determining the social service needs of older 
people in our area, the extent and type of services which agencies were providing 
to meet needs, the number of people availing themselves of services, and to form- 
ulate recommendations regarding ways and means of meeting unmet needs more 
successfully. 

The committee was composed of 27 members each of whom was an active 
participant in the planning for the Senate hearings. The committee was ex- 
ceptionally representative of the community and comprised lay and professional 
individuals. The members were enthusiastic, sincere, and devoted in the as- 
sumption of their responsibilities. The committee was aware of the many 
limitations confronting it in developing a general picture of social services in 
this area. This objective was achieved by personal visitations to a represen- 
tative cross section of social welfare organizations of the community which 
offered services to older people. Eighteen agencies were visited by nine sub- 
committees. Each subcommittee reported upon its visit. (Attached are a list 
of agencies visited, a sample schedule used in obtaining information, and mem- 
bers of the committee. ) 

Before reporting on the results of the social services committee activities, 
it is desirable to delimit the two broad areas which social services encompass. 
One area relates to psychological counseling to individuals and familites who are 
experiencing difficulties in their interpersonal relationships with family, friends, 
work associates or other persons. The emotional difficulties of these individuals 
do not generally arise out of the need for specific environmental services. The 
second major area of social services is related to the tangible or concrete needs 
of people which when met results in the reduction and elimination of pain and 
human suffering and promotes physical and mental health. Examples of con- 
crete services are those which are noted on the attached questionnaire. These 
services when offered by social agencies are very properly described as non- 
institutional services because they are designed to enable the older person to re- 
main in the community for as long as he is capable of or desires to do so. Suffi- 
cient evidence has been adduced from those agencies in our country which have 
provided a continuum of noninstitutional services to prove their inestimable 
value in enabling the older person to enjoy his “golden years.” When noninstitu- 
tional services are not provided, older people often find themselves in institutional 
facilities inappropriate to their needs and desires. There is a plethora of evi- 
dence available which bears upon the severe physical and emotional consequences 
for older persons placed in institutional facilities inappropriate to their needs 
and desires. If, instead of viewing the needs of these older people from a 
humanitarian point of view, we viewed them solely from an economic one. we 
would find that the cost of providing and administering noninstitutional services 
is vastly more economical. Many people both professional and lay are not 
familiar with the variety of noninstitutional social services which have been 
developed by social agencies in recent years to meet needs. Hence a brief de- 
scription of these services in this report we feel is necessary. 

Private foster-home care.—This type of service provides a supervised place- 
ment in a private home for those older people who are capable of continuing to 
live in the community, who want to live in this way, but are not able to do so on 
their own because of such factors as infirmity, loneliness, or the need for mental 
security and assurance that when required, specific help will be available for 
them when the need arises. The focus on such living is on family life, and ele- 
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ment which is not present in boarding home placement. This type of care is not 
geared to the person who requires nursing help. 

Homemaker service.—This service is provided to enable older persons to re- 
main in their own homes during a period of crisis such as illness, which makes 
it difficult or impossible to continue the independent home arrangement without 
outside help. The homemaker is a person who can assist in the management of 
household tasks. She engages in specific planning, buying, preparation and serv- 
ing of meals, teaching use of household equipment, assistance in eating, dressing, 
personal care and general personal and home management. 

Friendly visitor service.—This is a supervised service that is designed for those 
older persons who are homebound for one reason or another. As the name im- 
plies, the friendly visitor visits the home bound person, may write letters for 
him, read, or run little errands. The friendly visitor provides a bridge to the out- 
side world for the emotionally or socially isolated individual. The friendly 
visitor conveys the feeling to the person visited that he is respected and wanted. 

Boarding home placement.—This is a service which is geared to helping older 
persons find boarding homes which meet specified standards and insuring main- 
tenance of standards and adjustment of the person in that home. Emphasis is 
not usually on family living and persons utilizing this type of living arrange- 
ment generally do not require the same type of protective setting as those persons 
utilizing private foster-home care. 

Financial assistance.—This service is certainly self-explanatory. Financial 
assistance is given not only for food and shelter needs, but for a variety of other 
special requirements such as supplementation for nursing and convalescent home 
eare, domestic help, assistance pending employment, ete. Such help by agencies 
is usually given on an interim basis pending exploration and planning for more 
permanent forms of financial assistance through public welfare, the family, ete. 

Information and referral service.—This service is designed to provide informa- 
tion on resources in the community for meeting the needs of older persons and to 
help direct them and their relatives to the appropriate places for help. An in- 
formation and referral service should not be merely geared to direction, but 
should be the result of some diagnostic study with the client as to what his 
actual problems and needs are, so that the most responsible and helpful referral 
will occur. 

Counseling.—Although counseling has been previously alluded to and been 
separated from concrete services, it should be recognized that counseling is 
inevitably a part in the administration of noninstitutional services. 

Legal guardianship and related protective services.—This is a service in which 
there is usually the appointment of a legal guardian to assure the personal care 
and conservation of financial resources of older persons who are incompetent to 
manage their own affairs and who might otherwise be victimized. For individ- 
uals who are not sufficiently incompetent as to require a legal guardian, this 
service gives guidance in managing their affairs. It also provides help to legal 
guardians and/or families in planning for such persons. 

Meals on wheels.—This service provides hot meals to homebound older persons 
who without this assistance might need to live in places other than the security 
of their own homes. 

Intake service for homes for the aged.—This service is provided for homes 
which are unable to provide this service themselves. In this service applications 
are received for admissions to homes for the aged and these applications are 
studied with regards to making a determination as to what disposition is most 
suited to the needs of the client, and which bears in mind the eligibility re- 
quirements and resources of the home. 

In general, the agencies reported upon fell into the following fairly distinct 
functional categories: family, public welfare, medical, and special agencies. The 
diversity of agencies made for difficulty in standardizing the attached study 
schedule and also led to a lack of uniformity in reporting on the part of the com- 
mittee members. Nevertheless the schedule allowed for the obtaining of suffi- 
cient information to better understand the relationship of the welfare organiza- 
tions studied, to the problems of the aged in the community. 

The general findings of the Social Services Committee revealed that our com- 
munity has been woefully remiss in developing social services to meet special and 
individual needs. With the exception of Jewish Family and Children’s Service, 
agencies were not providing noninstitutional programs as foster home care, and 
homemaker service. Although a specialized friendly visitor agency offered 
service, the program is in the early stages of development and consequently 
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agencies are in the process of realizing the benefits of such volunteer activity 
to their service. Most agencies reporting stated they provided counseling and 
information and referral service. It is pertinent at this juncture to make the 
following comment in relation to these two latter services. The results of a 
recent study completed by the Family Service Association of America entitled 
“Family Agency Services for the Aged in the South” showed that when counsel- 
ing in the family agency was the core service offered to older persons and where 
no provision was made for concrete services, that an insignificant number of 
older persons in relation to the total caseload availed themselves of the 
agency’s service. This finding tended to be corroborated locally with respect 
to the family agencies reported upon by our committee. Good, solid, reliable 
evidence is available that when agencies have well-established concrete services 
for older persons, that their services are bountifully utilized by older clients 
and that their total case counts include a significantly large number of persons 
oveer the age of 60. 

The most uniformly, serious unmet need reported was the need for more 
adequate financial assistance for families. Some of the other unmet needs 
identified were the need for more adequate, comprehensive medical care, the 
development of good nursing and convalescent homes, housekeeper service as 
differentiated from homemaker service. Other needs were for more adequate 
low-cost housing, recreation facilities, transportation service to clinics and re- 
creational facilities, a community central intake and referral service. A cen- 
tral intake and referral service professionally administered would alleviate 
the useless expenditure of time, effort and energy for the older person and would 
prevent his being shunted from agency to agency. Several reporting agencies 
expressed the need for the elimination of resident restrictions. One agency 
wrote as follows: 

“We believe that the residence restrictions as these apply to aid for the aged 
and to eligibility for county medical and psychiatric care are artificial barriers 
in the interest of a sound program for senior citizens. We also believe that 
one of the greatest contributions to the welfare of our senior citizens is in the 
area of increased grants both in social insurance payments and in old age 
assistance grants. These payments should meet needs in terms of budgets which 
reflect today’s living costs. In fact it is difficult to envision happy and well- 
adjusted old age regardless of our many services and programs without a base 
of financial independence and security. It would seem that we would want 
adequate assistance as a base from which we build our other efforts in behalf 
of this group.” 

The findings additionally showed that most of the agencies visited did not 
have specialized departments or board committees concerned primarily with 
the problems of the aged. Nor did they generally in the absence of specialized 
departments have specific personnel assigned to deal primarily with older clients. 
Reasons for the lack of specialization were not generally advanced. However, 
it would appear that a specialized interest, rather than the inclusion of services 
for the aged among other departmental activities is more valuable because it 
tends to assure sufficient programatic attention, the development of technical 
skills, a specialized effort in case finding, and more deliberate planned relation- 
ships on behalf of the aged with other organizations and institutions in the 
community. 

Agencies interpreted themselves to the community in a variety of ways. They 
used the radio, press, printed material, churches. However, the impression gained 
is that they do not engage in these activities with any degree of assertiveness or 
continuity. This appeared related to their fear that interpretation of services 
widely would result in too great a demand of services. It was not usually 
within the capacity of the agencies to meet increased demands because of 
budgetary limitations and lack of sufficient staff. 

The major means by which agencies cooperated to uncover unmet needs and to 
develop new services was through their delegate representation to the senior 
citizens division of the welfare planning council of Dade County. Indeed this 
division has been the vanguard of concern for the community in its efforts on 
behalf of the aged. Aside from agency representation in the division, there ap- 
pears to be limited formal communication and cooperation between agencies in 
concern about the aged. Communication which exists appears to be primarily 


related to specific individuals in which more than one agency might be involved 
in serving. 
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The findings reveal glaring unmet social service needs in our community. 
That this discouraging picture is developed is not entirely unexpected. The 
report of the family and child care section of the family and child care survey, 
a 2-year professionally directed self-study, conducted under the auspices of 
the welfare planning council of Dade County and published in July 1958, reported 
the need for agency leadership in developing such social services for the aged 
as private foster home care, homemaker service, friendly visitor service case- 
work programs and home-care programs. Since the publication of the survey, 
one agency to meet one of these needs has been established, the friendly visitors. 
This agency recruits, trains, screens and refers volunteers to all community 
agencies. Because of immediate lack of funds it operates on a part-time basis 
resulting in slower development of the service than might have occured. It 
is anticipated this situation may be alleviated in the next couple of years with 
budget growth. 

The recommendations which the social services committee make are simple 
and flow directly from its findings. While the recommendations are simple, rec- 
ognition is given to the fact that implementation, which is the heart of any 
study or survey, may be quite complex and difficult and require long-range 
planning. The committee is not prepared therefore to suggest the most appro- 
priate structure for implementing its suggestions for solving unmet needs. 

The committee makes the following recommendations: 

1. Financial assistance given by agencies to elderly persons should reflect 
actual living costs and should include money not only for basic subsistence 
needs but for items to make life more pleasurable, such as money for a movie, 
carfare to visit friends, the purchase of a newspaper, etc. Public agencies par- 
ticularly should provide for some form of interim financial assistance while the 
application of the client seeking help is being processed. 

2. Residence restrictions should be abolished. This barrier to help, as was 
noted in an excerpt from a letter quoted in the findings above, is artificial. 
It creates even more serious problems for communities than the condition it 
is supposed to cure. 

3. The appropriate public and private agencies should immediately move to- 
ward the development of such noninstitutional services as private foster homes, 
homemaker service, meals on wheels, boarding homes, protective services, home 
care and counseling services. 

4. A community central intake and referral service should be established and 
professionally administered. This recommendation stems out of the apparent 
ignorance of the public of the different and various functions of agencies, plus 
the lack of adequate publicization which agencies provide about their services. 
A central intake and referral service could become known to all as the place to 
go to find out where help can be gotten for particular problems and needs. 
An effective central intake and referral service would in the long view save 
community money and spare individuals requiring help needless frustration and 
anguish. 

5. Agencies should establish specialized departments and board committees 
for the aged. There are pro and con arguments about the validity of such 
structuring. Yet it is believed that in the initial development of a program of 
services to the aged this is a desirable process for the reasons enumerated in 
the main body of the findings on page 5. 

6. The friendly visitor agency program which has in so short a time demon- 
strated its effectiveness should be expanded so that its services can reach more 
people. The value of this service to the volunteer, often an older person himself, 
as well as the client, has been a significant beneficial byproduct. Agencies which 
do not have friendly visitor programs of their own should make use of the agen- 
cies’ volunteers. 

7. Agencies should communicate with each other in more formal and regular 
ways on common problems, needs, and sharing of matters of mutual interest. 
It is not intended that such communication be at the exclusion of representation 
to the welfare planning council of Dade County. However, communication 
directly between agencies can be adjunctive to such representation. 

8. Agencies should provide family life education programs on aging to the 
public. These programs are valuable in that they can reach more people than 
is possible in individual counseling. Family life education because of its infor- 
mational aspects can do much to change the negative cultural attitudes about 
aging. 
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The social service committee hopes that the material contained in this report 
will assist the Senate subcommittee in its work. It also requests that it be 
apprised of the Senate subcommittee’s ultimate findings and recommendations 
and what steps the Senate committee contemplates taking with regard to the 
implementation of findings and recommendations. 

Respectfully submitted. 

DAviIp CATSMAN, 

Chairman, Social Services Committee. 
SEYMOUR SIEGAL, 

Vice Chairman. 


SOCIAL AGENCIES WHICH WERE STUDIED BY SOCIAL SERVICES SUBCOMMITTEE 
Family Service. 
Jewish Family & Children’s Service. 
Catholic Welfare Bureau, Inc. 
Protestant Service Bureau. 
American Red Cross, Dade County Chapter. 
Florida State Department of Public Welfare. 
Dade County Department of Public Welfare. 
City of Hialeah Public Welfare. 
Miami Beach Social Service Department. 
Social Security Administration Offices. 
Visiting Nurse Association of Dade County. 
Jackson Memorial Hospital, Social Service Department. 
St. Francis Hospital, Social Service Department. 
Mt. Sinai Hospital, Social Service Department. 
Older Women’s Cooperative League. 
Friendly Visitor. 
Miami Hearing Society, Inc. 
Travelers Aid Society. 
Senator McNamara. Mr. Alan Cross on income maintenance. We 
will be glad to hear from you, Mr. Cross. 


STATEMENT OF J. ALAN CROSS, CHAIRMAN, CROSS INSURANCE 
AGENCY, AND CHAIRMAN, COMMITTEE ON INCOME MAINTE- 
NANCE, DADE COUNTY WORKSHOP CONFERENCE ON AGING 


Mr. Cross. Thank you, Senator McNamara and your able colleague 
and your very able staff. We have enjoyed our contacts with them. 

Senator Cain and others have spoken of the fact that work on in- 
vestigation has been a community effort. I feel that I would be 
remiss in reporting if I did not start with at least a thumbnail sketch 
of the makeup and background of the subcommittee it has been my 
privilege to chair. 

In your travels over the country and in the hearings you have 
held, much of the data you have been given has come from heads 
of political subdivisions, from professional welfare workers, from 
agenices closely connected with the problem being viewed. While 
we, too, have received invaluable help from our local “pros,” the glory 
of the work of the workshop committees that have developed what 
material you will be presented with this morning is that the makeup 
has stemmed not only from the knowledgeable profession: al workers 
but also from housewives and teachers and businessmen and other 
lay citizens. 

‘In fact, I am among the previously little informed of lay people. 
They have made valuable contributions to the thinking and the acting, 
and their increased knowledge of the problems and the need for find- 
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ing early solutions gives you a background of public support that may 
be invaluable in gaining public acceptance of changes that may be 
promulgated. 

With participation, these people have gained knowledge; with the 
knowledge they have gained interest; and that interest will, with 
the dynamism that has been displayed in these sessions, help give 
leadership and followership to implementation of the plans that will 
evolve from your hearings. 

We sincerely regretted the impossibility of Senator McNamara’s 
being with us yesterday but the relaying of his message by Sidney 
Spector was most ably accomplished. 

In that message, mention was made that we cannot let senior citi- 
zens vegetate. You will find in the report of the income maintenance 
division of the overall committee that we believe that a country that 
can provide such fine shelters for its vegetables, as witness the hous- 
ing for surplus corn, can surely provide as well for the oldsters who 

articipated in the development of the economy that created the 
Someay: 

Senator McNamara also mentioned a need to consider the “whole 
person.” We are in thorough agreement, and in our recommendations 
we try to make suggestions that would give national thought to 
achieving that goal. We would move toward a financing situation 
that would start the structure by discarding the poorhouse and piece- 
meal approach and lay a broad foundation on which a real structure 
could be raised. 

INCOME MAINTENANCE 


It is the feeling of the committee that approach to solutions of the 

roblems under discussion today have on both national and local levels 
Soa characterized by a crisis-to-crisis or expediency or pressure basis. 
Therefore, since the problem of income maintenance cuts across all 
the other areas of concern, and there should be coherence and cohesive- 
ness in general planning, we start our recommendations with a basic 
statement of belief and follow with a goal philosophy that would be 
an objective and a guide in future planning and acting. Lacking a 
goal, actions may lack direction. We hope that from the many hear- 
ings there will be evolved an announced goal to which the citizens 
may address themselves, hopefully along the lines that we are suggest- 


ing. 

he committee concludes that it is not economically necessary for 
any person to live below a health and decency standard of living in a 
country possessing such abundant resources as does the United States. 


RECOMMENDATIONS OF WORKSHOP COMMITTEE ON INCOME MAINTENANCE 


It, therefore, recommends the following, and I give you the recom- 
mendations that concern possible national action: 

First, that representatives of the various public and private bodies 
directly and indirectly providing some form of income payments to 
older people be convened as a group to establish the components of a 
health and decency standard of living. 

We look possibly to a White House Conference, such as has heen 
carried on in education, but we think it should be expanded to include 
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knowledge and people who can well define from experience what might 
be used as a standard of action. 


COST OF MAINTAINING DECENT STANDARD OF LIVING 


Second, that the Bureau of Labor Statistics be charged with re- 
sponsibility for the conduct of studies in local areas throughout the 
country to determine the cost of maintaining such a stand: urd of living. 
Further, that such studies should be repeated from time to time in 
order that cost figures may be adjusted for price changes. 

We find that locally we tend to forget that the basis on which we are 
basing payments today may have been developed 2 or 3 years ago and 
conditions have changed since then. 

Third, that a national body be charged with responsibility for de- 
termining the economic conditions of various methods of meeting the 
costs of maintaining a health and decency standard of living for the 
Nation’s aged persons. 


INCREASE IN OASI PAYMENTS 


Fourth, and this we felt was quite daring at the time that we 
created it in the last few days but, in the light of discussion maybe 
it is not quite so daring, that the minimum payment under the OASI 
program should be set at the cost necessary to meet and maintain such 
a health and decency standard of living. Even if this necessitates in 
the immediate future payment into the social security fund moneys 
from the general fund in order to maintain actuarial balance, it is 
suggested that these minimum payments be made through the OASI 
program machinery rather than as supplemental grants, by the De- 
partment of Welfare, in order to minimize expense incurred when two 
or more branches of Government are involved in the same case 
situation. 

CHANGE IN TAXING FORMULA 


Then it seems reasonable to expect that in the not too far distant 
future improvements in the taxing formula would permit a gradual 
decrease in amounts necessary from the general fund and an almost 
complete coverage at the health and decenc y standard of living 
through the normal prepayment procedures currently established by 
this program. 

That is, as time elapses, oldsters in the future will be assured such 
a standard of living by payments into the fund and those receiving 
such benefits without having paid enough will have passed away, 
thereby diminishing the necessity for supplemental funds from gen- 
eral revenue sources. 

And then the next we thought somewhat daring until such a plan 
becomes operative, the old-age assistance program should abolish all 
eligibility considerations except the individual’s need for financial 
assistance. 

Local administrative units would then determine the amount of 
difference between income and expenditures necessary to meet a health 
and decency standard in determining the amount of grant to be 
made any individual. 
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Abolition of all other eligibility requirements should reduce ad- 
ministrative expenses considerably. 

To assure the highest possible level of administrative efficiency in 
tn the operation of such a program, it is recommended that minimum 
standards of performance be established by the responsible Federal 
agency. All local operating units conforming to those standards 
would receive full reimbursement for administrative expenses in- 
curred in much the same manner now practiced within the USES. 

Since the proposed standard of living is set at a health and decency 
level, and medical-hospital service costs are too variable to permit 
standardized costing it is proposed by the committee, and there has 
been a divergency of opinion on this one greater than any other, it is 
proposed that such expenses be paid as submitted by responsible 
representatives of the professional groups providing the service. 
Periodic internal audits could serve as a check on the reasonableness 
of bills submitted and some renegotiation procedure could be estab- 
lished in the same manner as followed in defense contracts with pri- 
vate industry. 

Capital cost of communal improvements resulting from unequal 
migration to particular localities should be borne by the Federal 
Government as a special responsibility. 

Precedents for such a proposal can be found in the financing of de- 
fense area schools and/or interstate payments for unemployment 
compensation. 

That moneys be made available for studies in many localities 
throughout the country to determine the effects on the lives of older 
people and as a basis for recommending further modifications or in- 
novations in meeting income maintenance problems. 

In summary, all we need is money. 

Senator McNamara. We seem to have agreement from the audience 
with your last statement. I only agree in part. I think we need 
much more than money. We need a lot of underst anding. 

Mr. Cross, your statement will be made a part of the record. 

(The prepared statement of Mr. Cross follows:) 


PREPARED STATEMENT OF J. ALAN Cross, CHAIRMAN, COMMITTEE ON INCOME 
MAINTENANCE 


FOREWORD 


It has been said that if Moses had been a committee, the Israelites would 
still be in Egypt. ‘ If the implication that there has to be unanimity of agreement 
for a committee to be fruitful were true, the obviously facetious statement might 
have merit, but fortunately such is not the case. 

That a committee could move forward despite disagreement of some individual 
members with parts of the conclusions and recommendations of the majority 
could be demonstrated no more forcefully than in the deliberations of the sub- 
committee on income maintenance that has produced the following report. With 
committee membership including professional social workers, governmental 
workers from city to Federal level, housewives, university professors in govern- 
ment and economics, doctor of medicine, research director, and businessmen, the 
variety of backgrounds and viewpoints led to lively, prolonged discussion. 

Undergirding the work of the committee, and acting as a basis to which we 
could always return, were two beliefs held by the members and expanded more 
fully in the report: (1) that there should be no second-class citizens in a country 
such as ours, with all people, including the aged, entitled to live a life of human 
dignity: and (2) that under present conditions the above goal is not being 
achieved. 
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With lively participation by the members, reports became voluminous. Though 
it is felt that much of the material developed may be of interest especially to 
social or governmental agencies, it is also felt that the report is directed to 
citizens in the community, many of whom are interested in just conclusions and 
recommendations. For ease in locating these findings, we have placed them first 
in the report, following an example established by many engineers’ reports in 
this electronic age. 

My sincere thanks to the many dedicated citizens, both on and off the com- 
mittee, who contributed their thinking to this report. 


SUMMARY 


The absence of data which would have been available from a communitywide 
survey of Dade's aged population hindered the committee in its deliberations. 
While many bits and pieces of information were available for review, many 
voids existed. Much dependence upon estimates and informed opinions was 
necessary and the committee has, therefore, been handicapped in its efforts to 
define and clarify the problem as specifically as desired. 

The committee set out to answer five questions which were: 

1. What proportion of older people have money income? 

2. What is the amount of such money income? 

3. What are the sources from which money income is derived ? 

4. What amount of money income is necessary to maintain a defined standard 
of living? 

5. What is the dollar difference between available income and that required 
to meet this defined standard of living? 

In greatly oversimplified form its answers are as follows: There are presently 
80,000 persons aged 65 and over living in Dade County. Of this total about 
60,000 (75 percent) receive payments under the old-age and survivors insurance 
program. The minimum payment for a single retired person is currently $33 a 
nonth, the maximum $116, and the average payment in Dade County, as of 
October 1959, was $67. There are approximately 6,400 (8 percent) aged in Dade 
County receiving old age assistance from the State department of public wel- 
fare. Of these (6,400) between 2,000 and 3,000 also receive OASI payments; 
therefore, the number wholly dependent upon public assistance and other sources 
of income, if any, is between 3,400 and 4,400. The average OAA grant to Dade’s 
aged was $50.58 as of September 1959. According to State department practices 
the maximum budgetary allowance for a single aged person living alone is 
$102.55 per month, and State law restricts the maximum payment to $66. These 
2 programs in combination cover about 65,000 of the 80,000 aged in Dade County 
at this time. Very little is known about the other 15,000. Some small proportion 
is probably in that high income bracket exemplified by Arthus Vining Davis, 
and some are in that small group at the bottom of the income scale, but ineligible 
for, ignorant or undesirous of State or county public assistance. Probably the 
largest proportion of this lost 15,000 are in the middle bracket as a result of 
their ability to remain in employment beyond their 65th birthday. 

The 65,000 (80-+percent) of Dade’s aged about whom the committee was able 
to obtain some information must serve, therefore, as the core upon which the 
committee bases its appraisal of the money problems faced by these people. 
The State department of public welfare’s budget guide has been used as an 
indication of minimal money income necessary to meet basic maintenance re- 
quirements. That guide recognizes the necessity for up to $102.55 monthly 
for a single aged person living alone, $146.95 for an aged couple, and $177.55 
for an aged person with a chronic disability. 

The precise number of Dade’s aged with less money income than the amounts 
stated above is unknown. It is estimated however, that 15,000 OASIT beneficiaries 
are without other sources of income; therefore, fall below this level of sub- 
sistence. Again it should be pointed out that the minimum OASI payment for 
a retired worker is $33 a month, the maximum $116 and the average payment 
during October 1959 was $67. 

Many, if not all, of the more than 6,000 OAA recipients in Dade County are 
thought to be living below this level. On the average they needed about $4 
& month more to reach this minimal subsistence level. Since this represents 
an average deficiency it is obvious that many have a need for more than this 
amount to meet basic maintenance needs. 

Over and above those aged persons with fairly discernible income mainte- 
nance problems for basic sustenance, the committee is of the opinion that prob- 
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ably all but about 5 to 13 percent of Dade’s aged have some financial problems 
when serious illness occurs. This assumes that there are about 5 percent of the 
80,000 aged Dade Countians with suflicient income to provide for all contin- 
gencies—the top layer. It further assumes that the 8 percent of the total, 
who are receiving public assistance, can get medical care of some sort through 
charity wards at the county hospital. The 87 to 94 percent of the aged who 
are not indigent except for medical purposes constitute the group of greatest 
concern to the committee at this time. 


CONCLUSIONS AND RECOMMENDATIONS 


Examination of the data obtained and studied by the committee suggests the 
following conclusions : 

1. Employment within the economic structure of American society is based 
upon a concept of a limited period of participation in productivity, excepts a 
time of retirement, and assumes that a considerable period of life will remain 
following retirement from the labor force. No satisfactory economic program 
for these later years has been developed and many older persons lack sufficient 
income to make positive use of the period of economic nonproductivity. Our 
economic system has relegated many potentially productive people to obsolescence 
who, when placed in this position, have been denied through economic privation, 
the opportunities to establish constructive ways of living. 

2. This is anomalous in the wealthiest country in the world at a period of 
its greatest economic achievement, and the development of sound economic goals 
and the creation of effective economic and social structures to overcome these 
problems is possible for this country. 

3. Partial and inadequate responsibility has been taken by a number of differ- 
ent organization and programs which bear upon the income situation of the 
older population, but these have not been aimed at a comprehensive long-range 
objective and adequately related on an operational level through a national 
planning program. There is evidence of duplication in administration and a 
failure to make the most effective use of interest, energy, administrative invest- 
ment, and financial resources of the Nation. 

4, Although there are ample data revealing the submarginal economic status 
of a large part of the aged population, information with regard to the income 
status of the entire aged population is inadequate. Planners of programs have 
not had access to data showing the impact of employment, private resources, 
family relations, all of which have a significant bearing in moving forward with 
programs designed to provide adequate income for older persons. 

The committee concludes that it is not economically necessary for any person 
to live below a health and decency standard of living in a country possessing 
such abundant resources as does the United States. It therefore recommends 
the following: 

1. That representatives of the various public and private bodies directly or 
indirectly providing some form of income payments to older people be convened 
as a group to establish the components of a health and decency standard of living. 

2. That the Bureau of Labor Statistics be charged with responsibility for the 
conduct of studies in local areas throughout the country to determine the cost of 
maintaining such a standard of living. Further, that such studies should be re- 
peated from time to time in order that cost figures may be adjusted for price 
changes. 

3. That a nationa! body be charged with responsibility for determining the 
economic consequences of various methods of meeting the costs of maintaining 
a health and decency standard of living for the Nation's aged persons. 

4. That the minimum payment under the OASI program should be set at the 
cost necessary to meet and maintain such a health and decency standard of 
living. Even if this necessitates, in the immediate future, payment into the 
social security trust fund moneys from the general fund in order to maintain 
actuarial balance, it is suggested that these minimum payments be made through 
the OASI program machinery rather than as supplemental grants by depart- 
ments of public welfare. This in order to minimize administrative expense 
incurred when two branches of government are involved in the same case situa- 
tion. It seems reasonable to expect that in the not too distant future improve- 
ments in the taxing formula under which the OASI program operates would 
permit a gradual decrease in amounts necessary from the general fund and an 
almost complete coverage at the health and decency standard of living through 
the normal prepayment procedures currently established by this program. That 
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is, as time elapses oldsters of the future will be assured such a standard of 
living in return for payments into the fund while employed, and those receiving 
such benefits without having paid sufficient prepayments will have passed away, 
thereby diminishing the necessity for supplementary funds from general revenue 
sources, 

5. Until such a plan becomes operative, the old age assistance program should 
abolish all eligibility considerations except the individual's need for financial 
assistance. Local administrative units would then determine the amount of 
lifference between income and expenditures necessary to meet a health and 
decency standard in determining amount of grant to be made any individual. 
Abolition of all other eligibility requirements (such as age, residence, citizen- 
ship, etc.) should reduce administrative expenses considerably. 

6. That, to insure the highest possible level of administrative efficiency in the 

operation of such a program, it is recommended that minimum standards of 
performance be established by the responsible Federal agency. All local 
operating units conforming to these standards would receive full reimburse- 
ment for administrative expenses incurred in much the same manner as is now 
practiced within the U.S. Employment Service. 
7. Since the proposed standard of living is at a health and decency level, and 
medical-hospital service costs are too variable to permit standardized costing, 
it is proposed that such expenses be paid as submitted by responsible representa- 
tives of professional groups providing the service. Periodic internal audits 
could serve as a check on the reasonableness of bills submitted and some renego- 
tiation procedure could be established in much the same manner as followed in 
defense contracts with private industry. 

8. That capital costs of communal improvements resulting from any unequal 
migration to particular localities should he borne by the Federal Government 
as a special responsibility. Precedence for such a proposal can be found in the 
financing of defense area schools and/or interstate payments for unemployment 
compensation. 

9. That moneys be made available for studies in many localities throughout 
the country to determine the effects on the lives of older people and as a basis 
for recommending further modifications or innovations in meeting income 
maintenance problems. 





REPORT OF WORKSHOP COMMITTEE ON INCOME MAINTENANCE 


BACKGROUND 


The committee initially concerned itself with the questions listed below in 
attempting to focus meaningfully on the problems assigned to it: 

1. What proportion of older people have money income? 

2. What is the amount of such money income? 

3. What are the sources from which money income is derived? 

Before the committee could proceed with explorations of these questions it was 
necessary to set some more or less arbitrary operational definitions. The first 
had to do with the group to be considered in discussing older persons. Aware- 
ness of the many possible meanings which have been given this term only made 
it more apparent that this committee must set some tangible characteristic 
which set these people apart from other members of society. Therefore, and 
solely on pragmatic considerations, the committee set the age of 65 years as the 
minimum for inclusion in the population group to be considered. Credence for 
this decision was obtained from the use of such a chronological age in the public 
assistance programs, the old age and survivors insurance program, and many 
private retirement pension plans. 

The committee considered various possible geographical areas with which they 
might concern themselves. There was some thought given to the idea that the 
committee might attempt to relate itself to the income maintenance problems of 
persons 65 years of age and over throughout the country. Considerable data were 
available for the country as a whole which would make it possible to assess the 
size and nature of the problem. Also influencing this point of departure was the 
fact that the committee has been created, in part at least, to formulate a posi- 
tion which could be made known to a U.S. Senate subcommittee. It was thought 
that such a subcommittee of the Senate had as its primary concern the necessity 
for Federal legislation and the direction it might be expected to take in coping 
with the problem of income maintenance among older people in the United 
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States. A cursory review of Senate hearings to date seemed to indicate that this 
approach had been utilized by representatives of many national organizations. 
What seemed lacking, however, was a sharp focus on the problem by responsible 
citizens in their own communities, a focus which might be expected to point out 
similarities and differences with regard to national and local problems and pos- 
sible solutions. On this basis, the committee decided to concern itself with the 
income maintenance problems of persons aged 65 years or over in Dade County, 
Fla. Use of national or regional data were to be made only as they helped the 
committee identify peculiar characteristics of the problem locally. 

With these guidelines established, the committee turned its attention to possi- 
ble sources of data which might be used in answering the questions posed above. 
In so doing, two more questions came under consideration. They were: (1) 
What amount of money income is necessary to maintain a defined standard of 
living? (2) What is the dollar difference between available income and that 
required to meet this defined standard of living? 

It became apparent very early in committee deliberations that much data 
necessary to answer these questions were not readily available. Unlike the 
national scene or many locales throughout the country, Dade County had not 
yet conducted any comprehensive survey of its older residents. Time and re- 
sources available to the committee were too restrictive to permit the inaugura- 
tion of any such effort at this time and for these purposes. Therefore, it was 
realized from the outset that facts would have to be supplemented with educated 
guesses or informed opinions at various points along the way. 


PROCESS 


Without available communitywide (county) data, the committee had to select 
subsamples of the older population for whom facts could be quickly obtained. 
For this reason the committee began its deliberations by focusing on groups of 
older people currently receiving moneys from public sources. Oldsters receiving 
old age assistance from the State department of public welfare and/or financial 
assistance from the county welfare department were selected for initial consid- 
eration. The next group isolated for review were those oldsters in Dade County 
who were receiving old age insurance benefits from the Social Security Adminis- 
tration. Finally, an attempt was made to identify those receiving some form of 
retirement-pension payment from a nonpublic source. 

Attempts to cope with questions related to a defined standard of living intro- 
duced the problem of financing medical-hospital care. The amount of money 
necessary to meet these expenditures and the uneven incidence of this aspect of 
the total income maintenance problem suggested to the committee that this prob- 
lem be considered separately. In this way it was thought that it might be 
possible to establish a basic minimum budget for all oldsters in Dade County, 
and a separate budget estimate for medical-hospital care. 


FINDINGS 


At the present time there are an estimated 80,000 persons aged 65 years or 
more living in Dade County. They represent between 9 and 10 percent of the 
total permanent population—that is, excluding tourists and visitors. Ninety- 
five percent are white. There are slightly (18 per 1,000) more women than men 
among the white oldsters and 28 per 1,000 more women than men among the 
Negro aged. By and large, oldsters tend to be concentrated in the older resi- 
dential sections of the city of Miami and South Miami Beach. Between 1950 
and 1958, the aged population in Dade County increased by 105 percent while 
the total population increased 74 percent. It is estimated that two-thirds (64 
percent) of the rapid growth in number of oldsters in Dade County resulted 
from the aging process alone and that one-third (36 percent) resulted from inmi- 
gration of aged persons to this area. 


Old age assistance (see appendig A for more detailed statement) 


In 1950 13 percent of Dade’s aged population received old age assistance 
from the State department of public welfare. By 1958 this percent had decreased 
to about 8 percent of Dade’s aged population. The maximum payment per- 
mitted these oldsters by State law is $66 per month. The amount of assistance 
given an individual is determined by listing the income and expenses of the 
applicant. When income is less than enough to meet expenses, assistance may 
be granted to meet the difference up to the maximum payment permitted ($66). 
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As of September 1959, 38 percent of OAA recipients in Dade County were re- 
ceiving the maximum grant ($66) permitted under State law. It is probably 
safe to assume that many of these 2,500 oldsters had financial needs in excess 
of amount given. Of all OAA recipients in Dade, 58 percent (about 3,800 
persons) had some other income (including OASI) in addition to public assist- 
ance. On the average the amount of such other income was $46, and the average 
additional amount (on the basis of the State department’s minimal budgetary 
standards) needed to meet basic maintenance costs was $54.13. The average 
grant was $50.58 or $3.55 short of meeting financial needs as measured by the 
State department budget guide. 

Listed below are maximum budget allowances used in determining the amount 
of assistance an oldster may receive under this program : 





1 person 2 persons Invalid in 

own home 
DOs bai paacieatvkadddidadtesadyhennses cia $28, 50 $57. 00 $28. 50 
CUININS 5 nicicis antag bile enintine naldeie adelaide dais idbhdidiia aa 7. 25 14. 50 7. 25 
OE MNOS ig dn ok cede ccacanigts teas dunt iedeciecelcen 7.00 14. 00 7.00 
GT i cbakn anc cantcbiccasd caewa nd odemedceabaatene cats ties 50. 00 50. 00 50. 00 
WO os sdcccndbnaucdcebdns cd ehneeebinsenaeddeeebeleel 9. 80 11. 45 9. 80 
TEPGIRNOE CR Wiis a kicks Shs ea adh ncseaeee anniek adie ai |-------------- 75. 00 
ORL 2, caauct Lin nnndiecaetuedaaa tania. | 102. 55 | 146. 95 | 177. 55 





These figures were used by the committee in establishing the minimum amount 
of income necessary for basic maintenance—excluding medical care—by old- 
sters living in Dade County. On an annual basis, therefore, an oldster living 
alone in Dade County should have a minimum of $1,230 and an aged couple 
living together $1,763 solely for maintenance expenses. On the basis of figures 
given above, it is estimated that the more than 6,000 oldsters living in Dade 
County and receiving old-age assistance, and including all sources of income, 
achieve an average income less than is necessary to meet minimal maintenance 
costs. 

Some limitations of this program: The maximum monthly grant of $66, when 
considered in conjunction with the austere budgetary standards applied by the 
State agency, fails to provide the means for meeting basic maintenance needs of 
the individuals involved. For those without some means of supplementing the 
State grant—42 percent or about 2,800 persons—this sum, $66, does not provide 
more than mere existence. 

The long residence requirement—5 out of the last 9 years—throws a heavy 
burden on local welfare departments and private agencies. 

The budgetary standards do not adequately reflect the actual cost of decent 
living in Dade County today. One budgetary standard is used for all parts of 
the State while it seems highly probable that there are substantial differentials 
in living costs between highly urbanized and rural areas. 

The problem of those over 65 needing substantial and lengthy medical care 
and treatment is just a special form of the problem of inadequate grants. 
County and private welfare agencies must supplement the State grants. 


County welfare department's program (see app. B for more detailed statement) 

The number of aged Dade Countians receiving public assistance from the 
county alone seems to be (actual figures not readily available) quite small. 
For purposes under consideration by this committee, the significance of the 
county's program seems to be in the area of meeting deficiencies in the State 
old-age assistance program. County funds utilized to meet these deficiencies 
in the State program come from the same source as funds provided for relief 
for people not eligible for categorical aid under the State-Federal programs. 
Therefore, Dade County must restrict its aid to these people unless it is pre- 
pared to impose substantial additional taxation upon its residents. As an 
example, during October 1959, the County department gave supplemental aid 
to 46 persons in the amount of $773 who were also receiving old-age assistance 
but in amounts insufficient to meet basic maintenance needs. The county also 
assisted 729 persons in nursing homes during September 1959, and nearly all 
of these also receive State aid, but in an amount insufficient to pay the costs 
of their care. 

Some limitations of this program: The primary limitation of the county 
program would seem to result from deficiencies in the State-Federal old-age 
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assistance program. This because approximately $600,000 of county funds are 
necessary to meet basic maintenance needs of people eligible for State aid. This 
leaves, under current county departmental budget allowances only $890,000 for 
financial assistance to persons ineligible for State aid. 


Old-age and survivors insurance program (see app. C for more detailed 
statement) 


For this particular program, “aged” refers to all persons 65 years of age and 
over, and in addition qualified women between the ages of 62 and 65. An esti- 
mated 66,000 aged Dade Countians were receiving beneficiary payments, aver- 
aging $67 a month, in October 1959. These people represented about 75 percent 
of all aged persons in Dade County at this time. The fact that only about 58 
percent of Dade’s aged received such benefits in 1955 indicates the rapidly 
expanding coverage of oldsters by this program. 

The October 1959 issue of Florida Planning and Development stated “in each 
year from 1955-57, one-fifth of all (OASI beneficiary) moves were moves to 
Florida. California, second- ranking State, had only about three-fifths as many 
OASI inmigrants as Florida.” The article goes on to point out that 20 percent 
of these immigrant OASI beneficiaries were from New York State, another 15 
percent from New Jersey and Pennsylvania: 10 percent from Ohio: and another 
23 percent from other States in the east north-central region; and 10 percent 
from the New England region—all areas represented by fairly heavy concentra- 
tions of manufacturing establishments. This fact is noted as possibly indicat- 
ing that these beneficiaries might be expected to also be covered by some form 
of company pension-retirement plan. At least more so than if the majority of 
inmigrants were from the South or Far West where industrialization and the 
consequent growth of private pension plans has only recently begun to emerge. 

Movements by OASI beneficiaries as reflected by records in the district office 
of the Social Security Administration in Miami shed further light on this mat- 
ter. For example: 

7 aoe eis 
Moved into | Out of area Net gain 





area 
Sst EP tans hae oe et ee ee ee 6, 552 | 4, 499 2, 053 
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The committee was of the opinion that the decreasing net gain of inmigrants 
reflected by the above figures probably indicates the fact that the high cost of 
living in Dade County is causing an increasing movement to other areas of the 
State. 

Of the 66,000 aged OASI beneficiaries in Dade County, it is estimated that 
between 3 and 5 percent also receive old-age assistance from the State depart- 
ment of public welfare. This contrasts rather sharply with the national average 
which is 10 percent. 

There is, however, no data readily available to substantiate the amounts or 
sources of other income available to Dade’s aged OASI beneficiaries. Based 
on the national beneficiary study conducted in 1957 by the Social Security Ad- 
ministration and the experiences of staff members in the local office, it is pos- 
sible, however, to make certain estimates in these regards. 

Nationally the study revealed that 0 ASI benefits provided practically all of 
the money income available to about 25 percent of the aged beneficiaries. The 
committee estimated that about 15,000, or 18 percent of Dade’s aged beneficiaries 
were in this grouping. Benefits received ranged from $33 minimum to $116 
maximum with the average being $67 a month as of October 1959. 

Farnings provided additional income for 35 percent of the aged beneficiaries 
nationally, and this same proportion is assumed to be reasonably accurate for 
Dade’s aged beneficiaries. However, 12 percent of the national group as con- 
trasted to an estimated 7-8 percent of the Dade group earned more than $1,200 
during the year. If this estimate is reasonably close, there would be about 
23.000 OAST beneficiaries employed during at least part of the year, and between 
4,000 and 5,000 of them with earnings in excess of $1,200 a year. 

Employer or union pension plans were providing some income for 23 percent 
of the men and 12 percent of the women receiving OASI benefits, according to 
national figures. The median payment was $700 yearly for male retirees. The 
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proportion of Dade’s aged beneficiaries might be somewhat higher than the 
national average since many had migrated to this area from the more indus- 
trialized sections of the country; however, the committee was not in a position 
to determine the actual proportion. 

Some limitations of this program: While the proportion of Dade’s aged popu- 
lation receiving benefits under this program is large (75 percent), there were 
still about 20,000 persons 65 years of age or over in the area without such 
income. The average benefit payment of $67 per month as of October 1959 is 
not adequate to provide a minimum subsistence level of living in this area at 
this time. It was pointed out in the discussion that it is reasonable to expect 
extended coverage of the oldsters in the future and that retirees in subsequent 
years will be entitled to larger benefit payments. The likelihood that more of 
the aged of the future will also receive supplemental payments from union or 
employer pension plans seems reasonable of expectation. However, aged Dade 
Countians now in the area will not be affected by these subsequent develop- 
ments. 


Private insurance plans (see app. D for more detailed statement) 


It was not possible to obtain figures reflecting the number of aged Dade 
Countians currently receiving payments from employer-union or insurance com- 
pany retirement-pension plans. The fact that these plans are written for em- 
ployers and unions by insurance companies throughout the country makes it 
practically impossible to obtain small area figures. Therefore, the committee had 
to rely on nationally derived figures and estimate the variations which might 
be expected in Dade County. 

The most spectacular growth of such plans has occurred since 1950 when the 
first of the labor union contracts was negotiated. At the present time it is esti- 
mated that about one-third of the labor force, excluding government and agricul- 
tural workers, is covered by some form of private pension plan. It is predicted 
that 45 to 55 percent of the labor force will be covered by 1967. 

Approximately one-third of the plans are insured by group-writing life insur- 
ance companies and about two-thirds are trusted. About one-fourth of all 
plans currently require the worker to contribute some part of the cost. Many 
of the union-negotiated plans (which represents about 56 percent of the people 
currently covered) provide for a flat sum rather than a percentage of earnings 
multiplied by years worked. Most of the insured plans (covering the other 44 
percent) provide benefits based on earnings. About one-third of the flat sum 
plans provide for a payment supplemental to OASI benefits which will bring 
the total income up to a given amount. This feature has an impact on the 
amount of benefits paid by the plans if changes in Federal primary social se- 
curity benefits are enacted. Any increase in social security payments results in 
a decrease in the amount of money paid by the private plan. 

It is a popular belief that few currently employed persons in Dade County are 
covered by private pension-retirement plans. After a review of the situation, 
the committee found that most of the larger employing firms in the area do have 
such plans and they estimated that probably one-third of Dade’s labor force is 
covered. These plans are expected in subsequent years to increase the pro- 
portion of workers covered and to increase benefits paid as a result of longer 
periods of employment under such plans. However, for the group of Dade 
Countians currently 65 years of age or over, the committee was unable to 
determine that these plans play any significant part in the overall problem of 
income maintenance as it exists at present. 

The committee then turned its attention to private insurance plans designed 
to provide income for purposes of purchasing medical-hospital care. It was 
pointed out that on a national level less than half of the persons now 65 years 
of age or over have any form of health insurance yet they use twice as much 
hospital service as the rest of the population. 

Various private insurance plans were reviewed with regards to costs and 
benefits. It was pointed out that some of the companies had reserved the right 
to cancel policies in effect in the State of Florida if experience indicated too 
high a cost ratio of benefits to premiums. The maximum benefits allowable un- 
der all of the existing and proposed private insurance plans were so restrictive 
as to necessitate fairly large expenditures for all but acute medical care by those 
covered under such policies. It was also pointed out that even at $6 to $10 
monthly premium, as proposed in many of these policies, there were a large num- 
ber of aged Dade Countians who would be unable to pay these amounts. 
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Some limitations of these programs: The committee was of the opinion that 
private insurance plans probably would play a more significant part in the pro- 
vision of income for Dade’s aged in the future. However, those presently aged 
65 or over (80,000) were for the most part unaffected at all or to any appreciable 
extent by such plans because of the recency of their inauguration. If, in the 
future, people can be assured of adequate income to more than meet basic 
maintenance needs while in retirement they might be able to afford the costs 
of some form of health insurance coverage in their later years. The only other 
alternative seemed to be the provision of some method by which paid up health- 
hospital insurance protection could be achieved prior to retirement. 


Costs of medical care (see appendia E for more detailed statement) 


Aged persons, as other groups in our modern society, can be grouped into 
four classes insofar as ability to pay the costs of medical-hospital care. These 
groups are: (a) Those who can pay all medical-hospital costs; (b) Those who 
can pay most costs but if faced with serious illness over a long period of time 
have difficulty meeting the costs; (c) Those who can meet subsistence needs 
but cannot meet any medical expenses except an occasional office visit to a 
physician; (d) Those who have little or no income and require some assistance 
providing all or part of the costs necessary to basic subsistence. 

It was thought that about 5 percent (4,000) of Dade’s aged population might 
be in group (a); therefore, of no immediate concern to this committee. The 
subcommittee report indicated that 50 percent (40,000) of Dade’s aged popula- 
tion could be classified as being in group (b). It was the committee's thinking, 
however, that the proportion in this group is much smaller than 50 percent, but 
the actual size of the group remains unknown at this time. It was suggested 
that this is the group of aged for whom health insurance protection might best 
apply. However, current insurance plans tend to exclude coverage of persons 
with certain types of previous illnesses. Blue Cross and Blue Shield are work- 
ing on new programs which will increase benefits through the elimination of 
the restriction against previous illnesses or by decreasing costs. The costs for 
current coverage by these organizations are $35.05 per couple or $16.40 for a 
single person per quarter. 

Group (c), those unable to pay any medical care costs, was estimated as 
constituting about 20 percent (16,000) of Dade’s aged population. About 3,000 
of these people receive outpatient care at the county hospital each month. “The 
Dade County Medical Association has a standing offer that if any person is 
unable to see a physician because of lack of funds, arrangements would be made 
for this person to receive medical care merely upon request.” This privilege is 
rarely exercised. Discussion of the reasons for a small demand for such service 
suggested the following: (1) The service is not generally known to be available; 
(2) reluctance of many aged persons to ask for charity; and (3) a reluctance of 
many persons to face up to the need for medical care. 

Group (d), those unable to meet even subsistence needs, were reported as re- 
ceiving outpatient medical care at county and private hospitals. Medications 
are provided directly by hospital pharmacies or by regular pharmacies on pre- 
scription by a physician and the State welfare department reimburses the costs. 
Inpatient care is provided primarily at the county hospital for this group of 
aged persons. 

In concluding the discussion of medical care costs to Dade’s aged population 
the committee stated that this problem could not be divorced from the total life 
situation confronting older people. The problem was not thought to be one of 
medical care for the aged per se but rather one of adequately meeting the total 


income maintenance problems of these people so as to improve their whole life 
situations. 


APPENDIX A 


OLD-AGE ASSISTANCE 


This program, administered by the State department of public welfare and the 
several district boards, provides financial assistance to persons over 65 years of 
age who are in need of help and meet other eligibility requirements. ‘These re- 
quirements come from three sources: (1) Federal Social Security Act, (2) State 
Welfare Act, and (3) the rules and regulations of the State department. 
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To be eligible to receive old-age assistance, one must: 

(a) Be 65 years of age or older. 

(v0) Be a citizen of the United States or have resided in this country 20 
years. 

(c) Have lived in Florida 5 out of the last 9 years including the year 
immediately preceding the application. 

(d@) Not be an inmate of a public institution except for temporary medical 
care. If in an institution, it must be one that is subject to license by the 
State board of health. 

(e) Not have sufficient income to meet living expenses according to the 
standards of the State department of public welfare. 

(f) Not have real or personal property in addition to the homestead worth 
more than $600 if there are no dependents or $900 if there are dependents. 
Real and personal property consists of land, cash, postal savings, bank 
deposits, automobiles, farm machinery, livestock, mortgages, cash value of 
insurance, etc. 

The maximum payment now permitted by law is $66 per month. The amount 
of assistance granted to an individual is determined by listing the income and 
the expenses of the applicant, computed according to the standards of the State 
department. When income is less than enough to meet these expenses, assist- 
ance may be granted to meet the difference up to the State maximum. The 
average payment in Dade County in July 1959 was $50.76. 

Listed below are several sample monthly budgets: 








| 1 person | 2 persons | Invalid in 

1 home 
ye at Ae an oe im : A “| ry | 
WORE. sakacackantanawaied = ‘ Somes kidegeid $28. 50 | $57.00 | $28. 50 
Clothing. __. gas , Secibincale 7. 25 14. 50 7.25 
Personal incidentals . 7.00 | 14. 00 7.00 
Shelter 50. 00 50. 00 | 50. 00 
Utilities ‘ - ‘ ae | 9. 80 | 11. 45 | 9. 80 
Housekeeper service. --..----- —_ . ant : ae 75. 00 


Total_-_.-. whee : Sep cy ee See Re eee! 102. 55 | 146. 95 | 177. 55 


In June 1958 the average budgetary deficit for all Florida OAA recipients was 
$58.47, and the average OAA grant was $53.83. On an average, then, Florida is 
meeting about 92 percent of the need of its old age recipients. In Dade County 
the average grant is somewhat lower (July 1959, $50.76) but there is some rea- 
son to believe that the recipients’ personal financial resources are somewhat 
more than the State average. 

During the past 6 months the number of recipients of OAA grants has aver- 
aged 6,600. 

The limitations of this program are fairly obvious. 

1. The maximum monthly grant of $66, when considered in conjunction with 
the very austere budgetary standards applied by the State agency, fails to pro- 
vide the means for meeting the needs of most of the individuals involved. For 
those who do not have social security benefits or other means of supplementing 
the State grant, this sum does not provide more than mere existence. If $792 
in annual income is converted into the actual process of living, it represents far 
less than adequate housing, a diet so limited that malnutrition and illness often 
follow, a life so circumscribed by lack of money that there is little for the person 
to do but to draw further into himself. 

2. The long residence requirement—the longest permissible under the Federal 
law—throws a heavy burden on local welfare departments and private charity; 
the fact that an individual is ineligible for State assistance does not remove the 
need. With more liberal residence laws, Florida could use Federal matching 
funds in large part to provide the needed assistance now coming wholly out of 
local pocketbooks in the form of local taxes and contributions. 

_ 3. The budgetary standards do not adequately reflect the cost of living today. 
One budgetaary standard is used for all parts of the State; it seems highly prob- 
able that there are substantial differentials in living costs. 

4. Inadequate appropriations made by the legislature for staff have caused the 
caseload of the average OAA social worker to rise to 276. Good practice calls 
for a maximum of 150. When caseloads are so great, the worker has time to do 
no more than determine continued eligibility not much more than once a year. 
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Under these circumstances the program becomes little more than a pension 
scheme; the goal of restoring persons to self-care is necessarily forgotten be- 
cause the worker has no time to become sufficiently acquainted with the client 
to undertake the more demanding problem of rehabilitation. 

5. The special problem of those over 65 needing substantial and lengthy med- 
ical care and treatment is just an aggravated form of the problem of inadequate 
grants. County and private welfare agencies must supplement the State grants. 


APPENDIX B 


METROPOLITAN DADE COUNTY, FLA., PUBLIC WELFARE DEPARTMENT 


The categorical assistance programs administered by the State of Florida are 
financed by the State and Federal funds in approximately the ratio of 30 percent 
State and 70 percent Federal. In the area in which these programs are designed 
to serve, inadequacies exist which must be corrected by the use of 100 percent 
Dade County funds. Funds used for this purpose must come from the same 
source as funds provided for relief in areas not covered by State and Federal 
programs. It therefore follows that Dade County must restrict its aid to per- 
sons not eligible for categorical relief unless it is prepared, which it is not, to 
impose substantial additional taxation upon its residents. 

At present, Dade County Welfare Department will provide financial assistance 
to persons who can meet the following requirements: 

(1) Residency of 1 year in Florida of which 6 months must have been in 
Dade County. 

(2) Residency of 2 years if they came to Dade County from any other 
area, in or out of the State, in which they have received public assistance. 

(3) Unemployable by reason of physical or mental condition. 

It will be recognized that Dade County’s policies could be liberalized, within 
budget limits, were it not for the burden of supplementation in the areas of State 
responsibility. 

The following financial data for the fiscal year ended September 30, 1959, will 
illustrate the problem: Total amount of county funds budgeted for public as- 
sistance and nursing home care, $1,450,000. The division of these funds 
follows: 


Areas of responsibility 








7 
State | County 
— wl — null — 

} 

(e) To provide subsistence pending processing of applications for State aid_____- | $118, 000 0 | Seeds aee 
(6) Tosupplement State aid when it is insufficient to provide a minimum stand- | 

SE iictinpnincibinnnciikadsnbindsaiiaienebsaibet tose ein mie bene eae aes te ak. 62, 000 ee 

(c) To supplement nursing home charges for care of State aided patients ee NNO icc 

ey 20 GN SOr GRIND MERTNIED BON THGMOD ONE 5 oo os oon ccd ci cen can ncccaosncccetlocccucucceus $890, 000 

|{———_— | —______ 

otal (1400000) 0. oc. cnecssicspoeinke’ opedeemeesnes Lote | 860, 000 | 890, 000 





The total budget of the Dade County Welfare Department covers many other 
things such as: Operation of old folks home, operation of children’s homes, 
hospital services for the indigent, tubercular hospital services, burial of the 
indigents, administrative expense, all of which totalled some $3,700,000 in fiscal 
1958-59 and has been projected to nearly $3,900,000 in 1959-60. 

It is therefore, expected that the $560,000 expended for State cases jn 1958-59 
will grow to something over $600,000 in the current fiscal year. It seems clear 
that a liberalization of State policies resulting in combined Federal and State 
funds coming into Dade County should release a substantial portion of the 
estimated $600,000 to liberalize county policies. 


Rorert FE. NICHOLSON, 


Director of Public Welfare, Metropolitan Dade County. 
OcToBER 8, 1959. 


APPENDIX C 
INCOME MAINTENANCE—“OLD-AGE AND SURVIVORS INSURANCE” 
(U.S. Social Security Administration) 


Dade County residents who have worked on jobs covered by the Federal social 


security program may qualify at age 65 for men’s and 62 for women’s retirement 
benefits. 
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Benefits payable under OASI range from $33 minimum to $116 maximum per 
retired worker. 

Wives, age 62 or older, of such retiring workers qualify for an amount gener- 
ally equal to one-half the husband’s benefit. Dependent husbands benefits are 
paid on the working wife’s earnings in the same manner. 

Benefits are payable to residents of Dade County regardless of where the 
applicant lived while working. The same benefit is payable, based on average 
monthly earnings, no matter where the applicant resides. Two district offices 
are located in Dade County, Fla., at 158 N. E. 5th Street, 234 N. E. 79th Street. 


Number of aged ree iaries—Dade County 





Period | Individuals Monthly Average 
benefits check 

eed slik acta eat ick ol Na a a ee eee 
EAGOOU NE SO istics issn Soe sida keh eee sanaeneenl 11, 631 | $454, 625 | $39 
INE Tn ike hake o6bk beeemaainkoseanaas eaendeins 17, 245 | 772, 9 3 | 45 
December 1956 accesible Supink atle tae dete sos Surmctake 42,705 | 2, 494, 926 | 58 
EOC GPG ocuclnscenecn dds Seubedddadhw ies cehipeaieancde 52,178 | 3, 124, 418 60 
December 1958 (estimated)_.......-..------------------------- 60, 900 3, 775, 800 | 62 
CE Tee CR a ohn diincedttdinkuwtbcesssccabeeaeanuidne 66, 000 4, 356, 000 | 67 


| 


OASI—BENEFICIARIES ARE MOBILE 


Date concerning transfers in and out of the Dade County area for 1956: 
Downtown service area for 1957-59. Number of beneficiary families moving 
(permanent changes of address only ) 





Year Moved into | Out of area Gain 
| area 
TI ce wrrinsiscpsceningesaiianeuentiatieiebencvanaeamtunnésenssamiaaan t 6, 252 3, 868 2, 384 
Ibs, dcnncka a kiss <quogaciineed ~shktbadonnass aban abberaene aimee | 6, 552 | 4, 499 2, 053 
BOS oescccccnncasbane vanacwiugchuaaeaseie abaeebeunamenatinl | 6, 318 | 5, 176 1, 142 


1959 (10 months) !____________- tition nadia iS 4, 583 3, 780 803 


! Downtown area figures only (south of 62d Street, Miami). 


RETIREMENT BENEFITS—HOW TO QUALIFY 


Benefits under OASI are payable to insured workers and their families. A 
person becomes insured by earning quarters of coverage. Wages of $50 or more 
paid in a calendar quarter are required for such credits. Self-employed persons 
earn 4 quarters of coverage based on yearly net earnings of $400 or more. 

A minimum of 6 quarters of coverage is required to receive benefits. Quar- 
ters can be earned at any age—before or after age 65. Men reaching 65 in 1959 
need 16 quarters if born in the first 6 months or 17 if born in the last 6 months. 
Women reaching age 62 in 1959 need the same amount of coverage. Older 
workers need less coverage to qualify, younger workers will need more—up to 
the 40-quarter maximum for men born after 1905. 

Application for benefits must be made at a district office. Benefit payments 
are retroactive for up to 1 year. Workers may claim benefits 3 months before 
reaching retirement age to assure having checks paid on time. 


OASI PAYMENTS ARE RETIREMENT BENEFITS 


The retirement test found in the law is designed to limit benefits payable to re- 
tirees between ages 62-65 and 72 to those who have actually retired. Retire- 
ment is assumed if earnings do not exceed $1,200 yearly. Earnings above $1,200 
result in loss of one or more benefit payments. One check is withheld for each 
$80 (or fraction) of excess earnings above the $1,200 base. Earnings of over 

2,080 cancel out the full year’s benefits. 

Some Dade County beneficiaries earn high wages during a busy season. A 
special rule helps them. Even if they exceed $2,080 in earnings they may still 
have checks for any month in which they neither earn wages of $100 or more 
nor render substantial services in self-employment. 


43350—60—-pt. 7-4 
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BENEFICIARIES CAN EARN HIGHER BENEFITS 


Some of our OASI recipients may go back to work. When such a beneficiary 
has completed his period of work he might ask to have his benefit amount re 
igured. There are several ways to qualify for such recomputations. Each case 
requires study to obtain advice as to which type of recomputation is in order. 
Many persons qualify for recomputations as these figures for Dade County 
show : 

Dade County recomputations handled 


I as Sie a i a a pa aE a 1, 315 
ON a i i a a a 1, 351 
a a ea 1, 148 
re nO ORS) 6 nisceerccneeamisaconecetasnub emcee aestnaene 42 


BENEFICIARIES REPORT EARNINGS 


Beneficiaries under age 72 who earn over $1,200 yearly are required to make 
an annual report during income tax season (January 1 to April 15) on a special 
social security form. From these reports it is possible to determine whether a 
beneficiary who worked was overpaid on his year’s benefits, or underpaid. If 
he has received too many benefit checks he must refund the excess. If he has 
not had enough checks because he had notified OASI and the checks were tem- 
porarily stopped, his underpayment will be settled by issuance of appropriate 
benefit amounts. 

Annual reports may be filed direct with the various OASI payment centers, or 
handled through the district office. 

Dade County district offices assisted in preparation of annual reports for bene- 
ficiaries who worked as follows: 1957, 2,063; 1958, 3,452; 1959 (10 months), 
3,841. 

In a beneficiary study, conducted in 1957, it was found that, nationwide, of 
those beneficiaries who had been on the benefit rolls in December 1956: 

1. Half of the beneficiary couples had money incomes of less than $183 a 
month. 

2. OASI benefits provided practically all the money income of about one- 
fourth of the aged beneficiaries. 

3. More than half the aged beneficiaries had less than $75 a month per 
person in total independent retirement income (including OAIB) ; 25 per- 
cent of couples had less than $100 per month; 25 percent of couples had 
more than $200 per month. 

4. Two-thirds of the beneficiary groups had little or no income from assets 
(interest dividends and rents). One in 6 couples, 1 in 8 aged widows, and 
1 in 14 single retired workers had asset income of $600 or more a year. 

5. Thirty-five percent of the retired beneficiaries had earnings during the 
year. 12 percent earned $1,200 or more during the year. 

6. Twenty-three percent of the men and 12 percent of the women retired 
workers had employer or union pensions. Survivors rarely received this 
type of income. Median payments averaged $700 yearly to male workers. 

7. One in ten aged beneficiary groups received public assistance income 
during the year. 

8. Six percent of male beneficiaries received Veterans’ Administration 
compensation or pensions. Of these, 70 percent received between $900 and 
$1,200 a year. 

The statistical and informational data indicates pretty conclusively that 
although about 35 percent of OASI beneficiaries augment their incomes by 
working, 25 percent indicate that their social security payments are their only 
source of income. 

Whereas about half of all beneficiaries have some added income, that added 
income plus social security payments provided aged couples with less than 
$183 a month for both, and provided more than half of our individual bene- 
ficiaries with less than $75 per month, per person. 

These figures are eloquent in their clarity. They show that the aged citizens 
of Dade County are receiving minimum subsistence benefits, and that’s all. 
For your information, that is all the social security program was designed 
for—to provide minimum subsistence benefits to help offset the loss of earned 
income when the breadwinner retires or dies. 
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Experience with claimants over many years has indicated that most people 
don’t want to retire. They are forced to do so by the managers of our economic 
system. 

Most beneficiaries would prefer to continue working part time in order to 
augment the minimum subsistence income with which our system provides 
them. 

It seems quite apparent that the average aged citizen does not receive enough 
total income to enable him to live in decency and health, while still retaining 
his share of human dignity. 

A complete liberalization of the OASI program would not provide enough 
additional income for the 13 million beneficiaries (about three-fourths aged) 
already receiving benefit payments. 

Some practical ways of improving their situation might be: to provide them 
with ways and means of augmenting their present income, or to provide them 
with ways and means of increasing the purchasing power of the dollars they 
now receive. 

Some of the things this committee might wish to consider and discuss, which 
could be helpful to the aged citizens in attaining his desires, are: 

(1) Suggest to the Congress that the social security retirement test, which 
only permits the beneficiary to earn $1,200 a year, be increased so as to 
permit the individual to earn up to $2, a year and still receive all his 
monthly payments. Also instead of losing 1 month’s benefits for each 
additional $80 of earnings or fraction thereof, this amount could be raised 
to $100 which would make it easier for the beneficiary to understand. 

(2) Another thing which could prove helpful would be to have the 
Florida State Employment Service do a real job of trying to assist the 
older workers find part-time jobs so that they could augment their retire- 
ment income. At the present time the employment service has one man 
only who devotes his time to this activity. 

(3) Consideration might be given to the possibility of setting up coopera- 
tive purchasing groups, or some sort of discount houses for this segment of 
the population to patronize and possibly operate themselves. This would be 
not only for purchasing appliances, furniture, cars, ete.: but for obtaining 
the basie necessities such as food, clothing medicines, vitamins, ete. Prop- 
erly managed, this type of activity could provide many part-time jobs as well 
as serve to stretch the aged dollar income. 

(4) Possibly some of the public service and charitable agencies could 
cooperate to set up and staff with the aged, a self-help informational and 
recreational center for all of these activities, where the older citizen could 
zo to one central point and get all the information he needs about all of his 
problems, instead of being forced to wander from one agency to another be- 
cause he is referred north, south, east and west by well-meaning agencies 
who only specialize in one phase of his total needs. 


APPENDIX D 


INCOME MAINTENANCE—PRIVATE PENSION PLANS 


Private pension plans have been a growing economic force in this country since 
1878, but particularly since 1937. The Internal Revenue Act of 1942 gave an 
added impetus to the growth. 

The most spectacular growth has been since 1950, when the first of the labor 
union contracts was negotiated. At the present time, the Bureau of Labor 
Statistics estimates that 10 million workers are covered under pension agree- 
ments negotiated under collective bargaining. 

Approximately one-third of the plans are insured by group-writing life insur- 
ance companies and about two-thirds are trusted. About one-fourth of the plans 
are contributory; that is, the worker contributes a part of the cost. 

Many of the union-negotiated plans simply provide for a flat sum rather than 
a percentage of earnings multiplied by the years worked. Most of the insured 
plans, however, provide for the latter. Some of the flat-sum plans, approxi- 
mately one-third, provide for a social security offset. In other words, the plan 
provides for a payment supplemental to the OASI which will bring the total 
income up to a given amount. 

According to a Fund for the Republie study by Robert Tilove, published in 
April 1959, it is estimated that by the end of 1957 there were 17,700,000 workers 
covered by private pension plans. This represents one-third of the labor force, 
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excluding government and agriculture workers. The same study estimates that 
by 1967, 45 to 55 percent of workers, with the same exclusions, will be covered. 

The following table and quotation will amplify some of the statements: 

“The normal benefit formulas of many private pension plans take into account 
the payments to be received by the retired worker under the Federal program, 
by the use of a ‘social security offset.’ 

“Slightly less than a third of the 100 plans studied contained offsetting pro- 
visions (all, half, or a stipulated amount) applying to either the basic or mini- 
mum formula or both. This feature has an impact on the amount of benefit paid 
by the plans if changes in Federal primary social security benefits are later en- 
acted. If total benefit levels are fixed under such plans, any increase in social 
security payments results in a decrease in the amount of money paid from the 
private plan. To illustrate: A plan provides $140 monthly, including primary 
social security benefits, at age 65 with 30 or more years of service. If the 
worker’s primary social security benefit amounts to $108.50 (the present maxi- 
mum), the plan will pay $31.50. It is obvious that any increase in primary 
social security benefits would decrease the amount paid by the private plan. 
Under plans in which only half of the social security benefits were offset in the 
benefit formula, the worker will benefit, to some extent at least, by any future 
increase in social security benefit levels. Another approach was to freeze the 
social security deduction on the basis of the law in effect at the time the plan was 
established or negotiated. In this manner, all future increases in social security 
benefits will accrue to the worker.” 


Private pension and deferred profit-sharing plans—Estimated coverage and 
contributions * 


l ip l 
| Coverage,? end of year (in Employer contributions (in | Employee contributions (in 











thousands) millions) millions) 
Year | 
Insured Self- Insured |_ Self- Insured Self- 
Total | plans insured | Total | plans | insured Total | plans insured 
| plans plans plans 
hie | | | 
1957 -| 17, 700 4, 500 13,200 | $3,900; $1,230 $2, 670 $680 | $300 | $380 
1956_......| 16,300 4, 100 12, 200 | 3.49| 110} 2.380) 610 | 290 320 
1955_.....- | 15, 200 3,900 | 11,300] 3,190] — 1, 100 2,090 | 550 | 280 270 
Beet caca .-| 14,100 3,700 | 10, 400 2, 930 | 1, 030 1, 900 | 510 | 270 | 240 
1953......-] 13, 100 3, 500 9, 600 | 2, 930 | 1,010 1, 920 | 480 | 260 220 
3063.......44 11, 600 | 3, 200 | 8, 400 2,510 | 910 1, 600 | 430 | 240 | 190 
as scnbawis 10, 900 | 2, 900 | 8, 000 | 2, 260 | 820 | 1, 440 | 380 | 210 | 170 
1950....... 9, 800 2, 600 | 7, 200 1, 750 | 720 1,030 | 330 | 200 130 
1945.....--| 6, 400 Stabe $30 | -- inecanenes TOO eeseeccnestoeeccs : 
- OO ccs ou ec 180 |__ |. i Wet otk ; 
ae Dee 1 tik.cneccogbbcneicecsee 140 | _- Recieceee 90 i aieiaipiapiaictapi a aaa 
en kf} ase, Ses eee DE Sixiiketiokeihaisadicwnen 7 oc ieinnaiinnepaseniied 


1 Includes pay-as-you-go, nonprofit organization and union pension plans, and deferred profit sharing 
plans; excludes railroad plans, except those supplementing the Federal railroad retirement program. In 
1930, private railroad plans, most of them since discontinued, covered an average of 1,300,000 employ- 
ees and paid about $30,000,009 in benefits to about 40,000 beneficiaries; in 1935, they covered an average of 
1,100,000 workers and paid about $40,000,000 to about 60,000. 

3 Excludes pensioners. 


PRIVATE PENSION, PROFIT-SHARING, AND HEALTH PLANS FOR THOSE OVER 65 


This report will concern itself with pension plans, profit-sharing plans, health 
plans and their latest and logical development, employee benefit thrift plans. 

Continental Casualty recently offered to the people of Florida over age 65, a 
hospital plan available on a group basis. Anyone over 65 was eligible. A given 
period of time was assigned as a registration period, and after the registrations 
were closed, all of the policies applied for were issued effective on the same 
date, subject to the following conditions, and offering the following benefits. 

The application consisted of simply the name and address of the applicant, 
and the contracts became effective immediately with no waiting periods, and 
pre-existing conditions and present occupation ignored. The contract offered 
the following benefits: $10 a day, room and board for a maximum of 31 days, 
and $100 unallocated miscellaneous expense benefit for such services as medi- 
cines, drugs, dressings, etc. 
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A $200 surgical schedule was included, which means the contract will pay a 
surgeon's fees according to a graded schedule which allows a maximum of $200 
for any given operation. 

The cost of this contract is $6.50 a month or $75 per year. This contract or 
possibly an improved version of this contract, will be offered, according to their 
local agent, again in February or March of 1960. 

Mutual of Omaha will offer a similar contract beginning November 10. Bene- 
fits, room and board $10, 60 days: miscellaneous $100 deductible, 80 percent 
thereafter ; maximum, $1,000; $225 surgical schedule—cost, $102 per year. Addi- 
tional rider available providing $50 per week while in hospital, maximum 60 
days, $50 per year extra. 

The two contracts listed above, are the only two available at this time: how- 
ever, many other companies are conducting their own investigations in hope of 
having similar plans available in the near future. When the companies set up 
these rates, they were going into a new field, with many unknown factors in- 
volved. As more experience is gained on the loss ratios of the people who have 
these contracts, we are looking forward to increased benefits and lower costs. 

E. J. Faulkner, president of the Woodmen, Accident & Life, speaking on be- 
half of the American Life Convention, the Health Insurance Association of 
America and the Life Insurance of America, said the proposed legislation would 
fail to help the only segment of the older population who need health care— 
the indigent aged. Norman V. Lourie, vice president of the National Association 
of Social Workers, asserted that less than half of the people past 65 have any 
health insurance, but persons in this age bracket use 2% times the general hos- 
pital care of those under age 65. The statements by Mr. Faulkner and Mr. 
Lourie were given at a Senate hearing on the Forand bill. Mr. Lourie’s state- 
ment would indicate a strong need for health insurance protection for the over- 
65 group, preferably paid up by age 65. Plans of this nature are now available 
with a few insurance companies. 

At the present time, pension plans far outnumber profit-sharing plans and em- 
ployee benefit thrift plans: however, since the 1954 tax law, and even more so, 
since the 1958 tax law. and the famous subchapter S, new applications to the 
internal revenue bureau are containing an ever increasing number of applica- 
tions for profit sharing and employee benefit thrift plans. 

Basically, these three plans differ as follows: 

The pension plan is based on a fixed contribution by the employer some of 
which is supplemented by employee contributions with the aim in view of giving 
the employee a fixed income for life at age 65. 

The profit-sharing plan, is based on a formula contribution by the employer 
based on the profits the corporation makes. The payments will vary from 
year to year, and deliver the employee a fixed sum of money at age 65, which 
he usually has the option of taking in a lump sum, a fixed annuity for life, or a 
variable annuity based on the income of the principal invested in some type of 
equities of which mutual funds are rapidly becoming very popular because of 
the simplicity of administration, the diversity of investment, the professional 
management, and the overall efficiency of their administration. 

The employee benefit thrift plans will, I think, soon become the rule rather 
than the exception as a result of recent tax rulings which make it possible for 
both employee contributions as well as employer contributions to accumulate, 
free of taxes, until they are withdrawn at retirement or death of the employee, 
at which time they receive very favorable tax treatment. In effect, they give 
an employee the benefit of accumulating savings either in equities such as 
mutual funds or fixed obligations. tax free, until age 65, at which time the re- 
turn to the employee receives tax treatment very similar to life insurance an- 
nuities. 

If the purpose of the Forand bill is to provide certain basic benefits similar 
to what is now available with the two private plans, I would be opposed to it 
because its limited benefits available would not cover serious illnesses. I am 
afraid of the human tendency that will develop on the part of doctors to hos- 
pitalize minor illnesses such as has been the case on many occasions through- 
out the country in the past with people who were covered with hospitalization 
insurance that would only pay if the person were confined to the hospital. I 
think it would involve no more than a different way of paying what is now 
being paid through local, State and Federal agencies. 

The answer, I believe, lies in taking care of our indigent aged through the 
Same processes in which they are now being handled, and in educating both 
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employees and employers in the benefits that would accrue to them through a 
more extensive use of employee benefit thrift plans and the use of group major 
medical insurance paid up at age 65. 
WALTER W. Morris, Jr., 
Vice President, Pension and Profit Sharing Department, 
Insurance Planning Associates, Inc., Coral Gables, Fla. 


APPENDIX EB 


(By Samuel Gertman, M.D.) 


The aged can be divided arbitrarily into four groups according to income and 
the level of financial resources. 

(a) Those who can easily pay for any medical illness no matter how catastro- 
phic it is. 

(b) Those who can pay most costs but if faced with a serious illness over a 
long period of time would get into difficulty. 

(c) Those who can pay for food, shelter and clothing but cannot meet any 
medical expenses except an occasional office visit. 

(d) Those whose incomes are so low as to be known as the categorically 
indigent, that is, their income is below a minimum subsistence level so that 
contributions are made by the State or county to their income. 

Group A is not a matter of concern to us. These are the wealthy aged who 
are able to take care of any problems that are likely to arise. 

Group B represents about half or more of our citizens. This group needs 
insurance coverage to protect them against the severe illnesses and within 
reason can afford to pay for it. 

Private insurance companies are offering some insurance along these lines, 
that is, for both surgical and hospital benefits. There is a continuous growth 
of patterns of insurance, offering continually greater and greater benefits. 
Those people who are now enrolled in Blue Shield and Blue Cross, either in 
groups or in single contracts, are able to continue their insurance program after 
age 65. Blue Shield and Blue Cross are now also about ready to accept people 
at age 65 or over at the same rates as people who contracted singly before age 
65. However, previous illnesses will be eliminated from the insurance company 
risk. 

One great advantage for Blue Shield subscribers is that the Blue Shield has 
service limits on medical charges for those having an income of $2,400 per 
year for a single person and $3,600 a year for a married couple. 

The Blues are working on a new program to be offered soon. This will include 
an increase of the benefits through elimination of the restriction against pre 
vious illnesses or by decreasing costs. These costs are now $35.05 for two 
people quarterly, or $16.40 for a single person per quarter for the policy known 
as the “J” contract. 

Group C, the medically indigent form the core of the problem. They constitute 
probably some 20 percent of the total number of the aged. It is difficult to set 
up a sharp dividing line between group C and group D. It becomes awfully 
fuzzy depending on the personal needs of each of the elderly, their obligations, 
the previous scale of life and many other factors make it difficult to decide who 
belongs to just which group. 

For some reason this group becomes very difficult to locate, and to enumerate. 
One would think that they would be making many requests for care which would 
not be available from public services because they were just over the maximum 
eligibility required for free services. 

The data that is available about this problem is as follows: 

(1) Jackson Memorial Hospital, which handles a great bulk of the charity 
services of the community, renders 14,000 services per month. Sixty to seventy 
percent of all the patients admitted to the general medical or the surgical clinics 
are 65 years of age or over. It is estimated that at least 3,000 different indi- 
viduals over age 65 receive care each month. A record has been kept of the 
number of people age 65 and over who are turned away. Amazingly this amounts 
to only 5 to 15 cases each month. Of these some are ineligible because of resi- 
dency requirements, while a few wish to have a private physician. 

(2) Jackson Memorial Hospital runs a special hospital plan for those of low 
income who wish to retain their private physician when they are admitted to 











THE AGED AND THE AGING IN THE UNITED STATES 1577 


the hospital. This is called a part-pay plan. There has been a basic allotment 
of some eight beds for this purpose. This apparently has been sufficient to meet 
the need for such beds up to the present time, but expansion is being planned 
to increase the allotment to around 35 beds. Occasionally there are a few 
patients on the waiting list and sometimes there are a few beds vacant. One 
would expect that if some 20 percent of the aged numbering about 14,000 were 
in this marginal income bracket, there would be a higher demand for beds of 
this type. It should be kept in mind that these 28 beds are not only for the aged 
but for all age groups, so that the demand should be higher. 

(3) The Dade County Medical Association has a standing offer that if any 
person is unable to see a physician because of lack of funds, arrangements would 
be made for this person to receive medical care merely upon his request. This 
is a privilege that is rarely exercised. 

Two possible interpretations of this situation pose themselves. 

(1) That this group is actually much smaller than anyone has previously 
estimated. 

(2) That they are not getting the medical care that they should have. 

My own personal experiences which indicate that there are probably some 
four basic reasons for presupposing the latter to be true: 

(a) There is the ethic of not accepting charity. 

(bo) They*are not aware of the facilities and services that are available. 

(c) As they are now financially situated they would have to choose between 
medical care and housing or clothing, television, perhaps alcohol, and choose 
the latter instead of medical care. 

(ad) A desire not to face up to the problem of illness but by accepting their 
symptoms as part of “normal old age.” 

It would seem that getting adequate medical care for this group of people is 
a very complex problem involving education and attitudes as well as finances. 

Group D, the low-income group, receive their medical care through outpatient 
elinies, such as Jackson Memorial Hospital, Saint Francis, Mercy, and Mount 
Sinai Hospitals. They receive their medications directly from the hospital 
pharmacy or if they should visit a privaet physician, their prescription will be 
filled in a regular pharmacy. The State welfare department will reimburse both 
the hospital and the regular pharmacy for their medication. 

Inpatient hospital care is rendered chiefly at Jackson Memorial Hospital with 
a few indigent patients being hospitalized at the other hospitals in the 
community. 

Dental care is available for them from the Dade County dental care unit 
which is operated by the county at Lindsey Hopkins Clinic with the professional 
services rendered by the members of the East Coast Dental Society. 


COUNTY DENTAL PROGRAM 


This program has a budget of $28,000 per year which is supplemented by fees 
collected from the patients who receive dental services. Care is rendered by 
dentists through the East Coast Dental Society at the Lindsey Hopkins Dental 
Clinic. 

Those eligible for this program range from the completely indigent to those 
who are single but earn no more than $45 per week and those who are married 
with 10 dependents and do not make more than $100 per week. 

*atients are referred by the Jackson Memorial Hospital Dental Clinic, which 
does only extractions, and by various welfare agencies, plus self-referral after 
becoming aware of the program by word of mouth. 

The county is billed by the Lindsey Hopkins Dental Clinic for materials. The 
decision as to who shall or shall not get care rests with a social worker in 
the Jackson Memorial Hospital Social Service Department. It is understood 
that until recently marked discrimination against the aged was a part of the 
policy, the philosophy being that the young needed care more than the aged. 
On the first of October a new social worker was placed in charge of the program 
who personally has a more sympathetic attitude toward the aged. 

The caseload is estimated to be about 15 to 20 per week of the older folks. 
The need is chiefly for bridges and plates. 
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MENTAL HEALTH SERVICES 


Mental health care for the medically and categorically indigent of our com- 
munity are rendered primarily at the Psychiatric Institute, Jackson Memorial 
Hospital. The charges for outpatient care are the same as charges for any 
other of the clinic services. 

About 150 to 200 people per month seek aid at the mental health clinic. One- 
quarter of those applying are ineligible, an d it is estimated that one-quarter of 
those seeking help are aged. There is a 2 to 3 months waiting list. For those 
who have an income which exceeds the regular clinic eligibility level, the worker 
at the institute is permitted to increase the figure by $15 per week so that the 
person making $60 per week is eligible for such care. For those who are exceed- 
ing this figure to a limited extent, the psychiatrists in private practice will 
usually make a 40-percent reduction for this patient at the suggestion of the 
institute worker. 

For admission as an inpatient the usual level of eligibility is roughly $90 to 
$100 per week. Patients who have received inpatient care at this level of in- 
come are automatically entitled to 2 months’ care as an outpatient in spite of 
the fact that they might not fully meet the eligibility requirements that usually 
operate. 

PART PAY PLAN 


Jackson Memorial Hospital has two inpatient programs: 

1. Part payment in which private patients have the physician of their own 
choice and who have a limited total yearly income are eligible to a reduced 
rate for room and other services, averaging about 30 percent less than regular 
hospital charges. The physician has also contracted to accept a lower medical 
fee. 

2. The program for the medically and categorically indigent are: 

(a) For those receiving public assistance from the State (including blind, 
crippled, those on old-age assistance and those on aid to dependent children), 
the county is reimbursed 100 percent for this program by the State. 

(b) For those patients not receiving public assistance and who are medically 
indigent, the State provides 20 percent of the cost, the county reimburses the 
hospital with 50 percent of the cost and the hospital tries to absorb the other 
30 percent through its other charges and services. 

The part-payment plan occupies about 35 beds in the hospital, and is not 
always oecupied. This is another item which would lead one to question the 
common concept that there are not sufficient services available for this group. 

The charity beds are almost always completely filled. Very often, especially 
in the winter, the beds available become insufficient and cases which should be 
hospitalized are often sent home because they are thought not to be quite as 
seriously ill as others. 


Senator McNamara. Next is Dr. Willis E. Smith, recreational 
and group work. 
Doctor, will you proceed in your own manner. 


STATEMENT OF DR. WILLIS E. SMITH, DEPARTMENT OF HEALTH 
AND PHYSICAL EDUCATION, UNIVERSITY OF MIAMI, AND 
CHAIRMAN, RECREATION AND GROUP WORK WITH THE SENIOR 
CITIZEN, DADE COUNTY WORKSHOP CONFERENCE ON AGING 


Dr. Smirn. Thank you, sirs, Senator McNamara and Senator 
Randolph. 

This report from the recreation and group work with senior citi- 
zens was the effort of about 25 people on the committee who met. and 
tried to find out what was being done, what should be done and maybe 
some ways to get some of these things accomplished. 

This report falls essentially into three sections: the premises upon 
which it is based, a consideration of the ways in which needs are 
presently being met, and specific recommendations. 
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A. PREMISES 


. Our most fundamental starting point was a deep-seated convic- 
on that the potential contribution of the fields of recreation and 
group work to the senior citizen has too long been neglected. 

. Based upon the principle that the sel f- respect “of the senior 
citizen is central to all of his problems, our examination of the ways 
in which recreation and group work bolster his self-respect brought 
us to the conclusion that they represent one of the most potent forces 
of preventive medicine in the field of aging. 

3. Contrary to popular conception, a eroup-activity program, es- 
pecially for the senior citizen, represents far more than just a good 
time. Such a program, when properly organized, with the right 
type of facilities and trained professional st: taf, goes a long way to 
bring about a renewal of the feelings of self- worth on the part of 
the senior citizen. It does so through bringing to the lonely and 
isolated individual a sense of belonging, of being accepted and wanted, 
of being recognized; to the individual who has no further life out- 
lets for being productive, it offers now avenues of self-expression 
and for individual achievement; it brings senior citizens together 
with their peers to give them the strength of sharing tnd coping with 
their problems together. 

4. This kind of program, therefore, is not a luxury, not a frill, but 
vital to the health of our senior population, and as has been proven 
in reports from other parts of the country, represents one of the best 
investments that communities and government can make against fu- 
ture expenditures for mental hospitals, homes for the aged, and other 
forms of custodial care at the point where individuals reach complete 
breakdown. 

To get the maximum benefit out of such a program requires the 
most active participation that can be obtained on the part of the 
senior citizen. Since personal participation, as compared with being 
a spectator, requires more of the individual, it frequently meets with 

resistance, fear or apathy on the part of the older adult. To break 
down these barriers, experience has shown that there must be highly 
qualified professional staff workers who undertand the problems and 
can persuade, stimulate, and encourage. 

6. In essence, therefore. a program of recreation and group work 
with the senior citizen becomes a program of rehabilitation, in the 
full sense of the word. 

B. PRESENT SERVICES 


1. Our committee made a preliminary survey of existing recreation 
and group work services in this community for the senior citizen. 
In essence, the results boil down to the following situation : 

(a) Municipal recreation departments, through the use of 
local tax funds, have succeeded to varying degrees in reaching 
senior citizens, largely on a mass-activity basis. 

(6) Private group work agencies, supported by the community 
through the United Fund, have been trying within limited budg- 
ets, to expand their program for this age group. However, do- 
ing an intensive job means working with smaller groups of 
individuals and is an expensive kind of service. In agencies 
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traditionally dedicated to such fields as helping adolescents and 
preventing juvenile delinquency, this diversion of funds and 
staif to the new challenge of the senior citizens has been slow but 
has made some headway. 

(c) A number of churches and synagogues have sponsored 
senior friendship clubs which are meeting needs to the best of 
their ability, but indicate that they lack the necessary funds, 
staff, and direction to do the best kind of job in this program. 

(d) There are a few self-organized clubs of senior citizens 
which appear to represent those who were strong enough and 
secure enough to develop their program without any outside 
assistance. 

The conclusions that we drew from the existing picture were 
sana as follows: 

(a) The more self-sufficient senior adult will find his way 
under his own steam into existing facilities, adult courses given 
by the school system, public library services, and other programs 
open to all age groups. 

(6) In between the group that takes care of itself and the 
group at the other end that needs institutionalization, there is 
a very large group that needs the special encouragement and 
guidance nee essary to bring them together in programs of 
participation. 

(c) Although the aged population in Dade County is grow- 
ing at a rapid rate, the ; growth of services in fields of group work 

s far behind. 

3. ‘by en where existing services appear to be satisfying some needs, 
they are admittedly in: 1adequate because they only occupy either 
one evening or one afternoon or in some cases a few days a week, 
while it is quite apparent that the time of the senior citizen lies 
heavy on his hand and that he is in need of this type of service all 
week long and all day long. There is no such full-day, all-week, day 
center operating today in Dade County (even though several private 
agencies have attempted to move partially in this direction.) 


C. RECOMMENDATIONS 


Starting with the convictions we have stated and based upon a re- 
view of w vhat we have and a practical assessment of what is likely 
to be in the near future, we have come up with the following 
recommendations : 

1. Since the need for trained professional staff is acute, and since 
a shortage now exists which shows no signs of any real improvement 
for years to come, we recommend the following: 

(a) Based upon the precedent already established whereby 
Federal grants have been set up for the specialized training of 
various types of professional workers in the psychiatric field, we 
recommend consideration of similar grants for the training of 
professional recreation and group workers with specialization i in 
the field of gerontology. 

(6) On the local community level, taking a page from the war- 
time experience where the shortage ‘of trained nurses resulted in 
the program of nurses’ aids, we recommend an immediate pro- 
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gram to train a corps of carefully selected volunteer assistants 
under the direction of qualified professional staff workers. 
2. Since specialized consideration has always been given to such 
categories as schoolchildren and servicemen, by way of “reduced rates 
for movies, concerts, and public transportation, and since the limited 
income of many senior citizens and their needs for these services 
certainly deserve as much consideration, some plan should be worked 
out for a special rate approach for the older adult. 

Further encouragement might be given to municipal recreation 
programs if there were support on the State government level, possibly 
—— some formula of matching funds. 

. Finally, and most important of all in our recommendations, is 
i‘ ‘pl: vce of the day center movement in the life of the senior citizen. 
Everything that our committee and workshop talked about pointed 
inevitably to this conclusion. The one logical way of taking full 
advantage of all that we know today about how a group activity 
program can help to conserve the resources that we call our senior 
population is to draw together into one package the special facilities 
that are needed for this program, with qualified professional person- 
nel, to make it available on a full-day basis all week long and to round 
it out with a carefully planned program of activities. 

We in this community are highly appreciative of the efforts of the 
Federal Government through F HH. A in developing what will become 
the first such model day center in the public housing project now 
being built in the Allapattah area. 

However, we would not be keeping faith with feelings expressed 
in our workshop if we also did not state quite clearly that we are past 
the point where the values of such a day center have to be demon- 
strated. Experience throughout the country and our limited experi- 
ments in this community have proven suffic iently that there is a need 
for a day center of this type for senior citizens in every locality in 
our country. We truly hope that, through the combined understand- 
ing and efforts of our local community agencies, local governmental 
bodies, and the State and Federal Governments, some means will be 
found to speed up the organization of this urgently needed day center 
program. 

Senator McNamara. Thank you very much, Dr. Smith. 

Mr. Martin Fine, chairman of the housing section of the work- 
shop. 


STATEMENT OF MARTIN FINE, ATTORNEY, MIAMI HOUSING AU- 
THORITY BOARD, AND CHAIRMAN OF COMMITTEE ON HOUSING, 
DADE COUNTY WORKSHOP CONFERENCE ON AGING 


Mr. Frnr. Senators McNamara and Randolph; the work of this 
dedicated committee is set forth in a report previously submitted. 

Following the philosophy that brevity is the essence of good plead- 
ing, this report will consist of several brief statements together with 
specific recommendations in the three respective areas of the housing 
field dealing with problems of the elderly. 

The basic and major premise of our committee report is the fact 
that housing needs cannot be separated, considered or treated apart 
from other needs such as social, medical, and economic. 
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The committee strongly feels that adequate housing may, to a great 
extent, help in solving many problems in the other three areas. 

The committee has divided the problem of housing into three cate- 
gories which are as follows: 

(a) Private enterprise; 

(6) Public housing; 

(c) Nonprofit corporations as envisioned under FILA 207, as 
amended by section 231 of the 1959 Housing Act. 

We believe that a major problem in meeting the overall need is 
for these three—for each of the three fields to define its scope of opera- 
tions and the market it can and will serve and thereafter work in 
harmony to do the job, each respecting the role the other must play 
in order to meet the overall need. 


PRIVATE ENTERPRISE 


In metropolitan areas high land costs almost prohibit the builder 
from meeting this need. Since, to a great extent many of the prob- 
lems confronting this segment of our population in connection with 
housing is centered in such areas, this particular situation is of grave 
concern. There are several instances in our own county in which 
builders have, for one reason or another, perhaps because of their 
ingenuity and entrepreneural skill be able to avail themselves of FHA 
financing under the standard 203-B program and build houses for 
approximately $8,000 to $9,000, which would be eminently suitable 
for the elderly. Such an example is the house constructed by the 
Janis Co. in North Dade County, selling for approximately $9,900, 

The monthly carrying charge on such a house, including principal 
and interest, taxes and insurance, is in the vicinity of $60. Another 
example is the house built in the south end of the county by Gaines 
Construction Co., selling for approximately $8,250, carrying a month- 
ly charge or payment of $52 including principal, interest, and other 
carrying charges. We must however, not be deluded with the idea 
that’ such is the normal or standard house available to the elderly 
citizen in this area or perhaps in metropolitan areas. 

Records of the local Federal housing administration indicate that 
the lowest price house generally available in this market is approxi- 
mately $12,000. 

Since this committee has requested that we also look into the hous- 
ing situation in other parts of the State, certainly on simply a cursory 
basis, we have done so and are pleased to report that in many areas 
throughout the State large building and land development companies 
are creating self-contained communities which either cater exclusiv ely 
to the elderly or partially to this segment of our population and in- 
clude them in their overall community olan. 

A partial list of such companies, hath by no means is meant to 
be limited, is as follows: 

The Mackle Co., building in several locations throughout the State; 
the Arvida Corp., similarly building in several areas ; throughout the 
State: Lehigh Acres, which is located approxim: itely 12 miles from 
Fort Myers: Lefcourt Building in the Palm Beach area and in several] 
other areas in the State; Cape Coral, which is located in the Fort 
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Myers vicinity; Lanark Village which is located on the outskirts of 
Tallahassee. 

We are certain that there are many other projects throughout the 
State of Florida and want to bring to the attention of this committee 
that these and other companies operating in the best American tradi- 
tion and using their best talent in this field are undoubtedly meeting 
a portion of the overall need in this area. 

The committee feels strongly that there is a substantial segment of 
the elderly population that is financially in a position to acquire such 
housing and to meet the necessary monthly carrying charge. Perhaps 
this is so because of preretirement planning or a substantial enough 
pension plan or for any other reason which might allow for the pur- 
chase or rental of such a home. 

Mr. Chairman, we have had delivered to us a statement on behalf 
of Lehigh Acres, setting forth the position of that company, in con- 
nection with its plan of development for the Lehigh Acres project. 

We believe it to be an excellent one and one which this committee 
would like to have for its record and, accordingly, we respectfully 
submit it to you and ask that it be incorporated in the record if you 
so desire. 

Senator McNamara. It will be incorporated in the record at this 
point. 

(The statement referred to follows :) 


RETIREMENT HOUSING IN THE COMMUNITY OF LEHIGH ACRES, FLA. 


Lehigh Acres is the first of south FPlorida’s young communities to be built in 
the 1950’s as a self-contained community, not a satellite subdivision of an exist- 
ing town or city. Since it was carved from 38,000 acres of rangeland on a ridge 
12 miles east of Fort Myers in 1955 by Lee Ratner and the Lee County Land & 
Title Co., it has served as a model for numerous similar developments that offer 
an attractive life for retired couples who wish to move to south Florida. 

It is the second largest of such young communities now being created in 
peninsular Florida. Since 1955, 55,000 lots have been sold in Lehigh Acres, most 
of them by mail at $10 down and $10 a month, and the majority of them to 
people in the Middle West States. 

Land development is carried out by the Lee County Land & Title Co. No 
homes are built speculatively. Almost all of the 400 homes built in the commu- 
nity have been constructed by the Lehigh Acres Building Co. 

The creation of this community has been governed by certain policies formu- 
lated by Lee Ratner, as chairman of the board, and Gerald Gould, as president, 
of Lee County Land & Title Co. These policies are vital in the development of 
all the communities of Florida which are attracting retired people from other 
parts of the Nation. They should be considered as basic by the U.S. Senate sub- 


committee studying problems of Florida retirement homes for the aging and the 
aged, they believe. 


These basic policies are: 

(1) To be attractive to retired people, no home community should be desig- 
nated a “retirement village.” Few aging people like to live exclusively with the 
elderly. They want and need young adults and children around them. The 
facilities and attractions of Lehigh Acres have, therefore, been designed for 
people of all ages. 

(2) The responsibilities of a community builder include not only the planning 
of sensibly priced homesites, roads, sewer and water systems, and homebuilding. 
They also include the provision of fine recreational facilities for people of all 
ages, well-located and easily accessible shopping areas, schools, and inducements 
for industries to locate in the community. 

The superb recreational facilities of Lehigh Acres include a country club and 
an 18-hole golf course to which all property owners are eligible for membership, 
a bass-filled lake with fishing pier, a recreational hall, tennis courts, basketball 
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courts, shuffleboard courts, and a versatile new community auditorium that will 
seat 1,700 people. 

Three school buildings, the first air-conditioned schools in Plorida, were this 
year provided to the Lee County School Board by the Lee County Land & Title 
Co. at no cost to the board. 

Sites and financing have been made available to induce industries to locate 
here. The first will open December 15, employing 25 people, and negotiations 
are being carried on with three others. 

A well-planned shopping center has just been completed. 

(3) In fairness to the community, to Lee County, and to the State of Florida, 
retired persons should not be induced to pull up roots and move to Florida on 
a shoestring. Aging people with little or no reserves of savings, health, or 
income may quickly become a burden on the welfare facilities of Lee County 
and Florida. Therefore, while providing lots and homes sensibly priced and 
attractive to retired people, the builders of Lehigh Acres have formed a firm 
policy of counseling would-be homeowners of retirement age with a slim margin 
of sustenance not to make a move from their present homes to this community. 

Building sites at Lehigh Acres are FHA approved. The 1960 model homes 
are being qualified for FHA 203(b) financing. 

Cost of the 1959 model homes begins at $7,650 for a two-bedroom home, which 

ean be built on a lot which cost the purchaser as little as $495. 

Cost of 1960 model homes now being approved for FHA 203(b) financing be 
gins at $7,650 for the home, plus $1,250 for the building lot. Of this total cost 
of $8,900, the downpayment is 3 percent, $267, and monthly payments over 30 
years are approximately $57, including taxes and insurance. 

Homeowners in Lehigh Acres today own a 70-percent equity in their homes, 
and the term of the average existing mortgage is a little less than 15 years. 

Developers of Lehigh Acres believe that if these basic policies guide the crea- 
tion of the new communities of south Florida, then these communities will be- 
come happy homes for citizens throughout the Nation who are retiring and en- 
tering the leisurely years of their lives, and an asset to the State of Florida. 


Mr. Fine. It is significant to note that information furnished the 
committee from the Federal Housing Administration indicates that 
approximately $30 million was appropriated by the 1956 housing bill 
to Fannie May for the purchase of FHA 203(b) mortgages in in- 
stances in which the house in question is purchased by one 62 years 
of age or over. Of this amount the sum of $12 million has been used 
through April of 1959, thereby leaving an unused fund of approxi- 
mately $18 million. 

It is significant to note that of the $12 million used, $6 million of 
this sum was for ee located in the State of Florida. Of the $6 
million amount, $3 million had been consumed by the Mackle Co. in 
its program aercumeoed the State. 

It is further significant to note that 4 of the top 10 builders through- 
out the country are now operating in this and the adjacent county. 
These men have accounted for a tremendous amount of housing over 
the previous decade and it is hoped that with the assurance of proper 
governmental backing of housing programs, in this particular field, 
that these and other large-scale builders will be further encour aged 
to create housing specific cally designed and built to meet the needs of 
the elderly and will be able to cater to that particular segment of our 
population which can afford such housing. We cert tainly feel that the 
competitive housing market in this State affords the home buyer as 


much, if not better value for his housing dollar than any other State 
in the country. 







































RECOM MENDATIONS 


Our specific recommendations in connection with private enter- 
prise are as follows: 
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(a) Make certain that current programs of providing special assist- 
ance funds for 203(b) mortgages are continued on a firm, permanent 
basis, rather than on a year-to-year, hit-or-miss proposition, so that 
builders who are either presently developing or plan to develop hous- 
ing in this field may have the necessary assurance that the funds will 
be available when these houses are completed. 

(6) That your committee study the problem of including commu- 
nity facilities in such project similar to that allowed under section 213 
cooperative projects and have these facilities included in the respec- 
tive mortgages encompassed in the project. 

(c) That this committee consider the feasibility of extending the 
benefits of the 203 elderly programs to mortgages insured under the 
213 cooperative housing program. 


PUBLIC HOUSING 


Local authorities should study and analyze the need and make plans 
to provide housing for at least that percentage of our aged population 
which has an annual income insufficient to qualify for private housing 
either by purchase or rental. Based on testimony previously pre- 
sented to this committee and the statement of the chairman this 
morning, this segment of our elderly population would constitute 
approximately one-third of such population, Many of these people 
are living on $1,000 a year or less and certainly it is foolhardy to think 
that they can qualify for any private housing regardless of how ag- 
gressive or how genuinely interested any private builder may be in 
attempting to provide such housing. One of the single most impor- 
tant philosophies that this committee would hope c ould be adopted in 
connection with public housing would be one in which there is a basic 
recognition by the authority that a project cannot exist merely of 
bricks and mortar but must encompass certain community facilities 
which should be properly staffed, and likewise must include certain 
basic provisions for social work counseling and planning which the 
committee would hope could be contracted for with an already 
existing social work agency in the community. 

Recommendations 


Authorities should at the very outset plan projects devoted exclu- 
sively to the elderly in cooperation with the local welfare planning 
counsel and/or other groups interested and knowledgeable in this field. 
The harmony of governmental action, coupled with capable citizens 
support will result in the marshaling of the total resources of the 
community to help meet this need. 

The Public Housing Administration should revise its policies of 
sami allowing 10 square feet per unit for a community facility and 
adopt a realistic one based on the actual need as defined by the local 
authority. Our committee cannot stress too strongly the fact that the 
community facilities are of utmost importance to the success of the 
project and more important, to the welfare and well-being of the resi- 
— who will live therein. 

. The authority should be permitted to include as part of its man- 
agement team.a social worker to aid and assist the residents with their 
overall problems. Such a person would be a friend, adviser, and coun- 
selor and more important, perhaps bring to the attention of the resi- 
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dents all of the community facilities which are available to help them 
in their overall need and which are provided by the community and 
by various governmental agencies at a tremendous amount of cost and 
expense and which, in some instances, it is felt by the committee are 
not fully utilized by those needing the service because they are not 
aware of the same being available. 

4. The authority should be permitted to contract for this service 
with an already existing social service agency which arrangement will 
result in a high professional standard of practice and undoubtedly 
result in a lower cost to the authority. 

5. Statutory room cost of $2,500 should be studied and possibly re- 
vised upward to allow for increased cost in planning units devoted 
exclusively to the elderly. 

6. Housing and Home Finance Administration should consider the 
feasibility of making grants similar to those now made in connection 
with urban renewal projects in order to study the overall problem in a 
particular locality and, more important, to plan and set upon a course 
of action to meet this need. 

In order for such a grant to be most effective it should be made on 
a tripartite basis to the local housing authority having primary juris- 
diction but would also include the local welfare planning counsel and 
the university in the area, in order that the plan may be an all-inclu- 
sive one and have the benefit of the thinking of all who are vitally 
concerned with this problem. 

The public Housing Administration should consider revision of the 
Federal subsidy where a substantial portion is devoted to units exclu- 
sively for the elderly. 


NONPROFIT ORGANIZATIONS 


It is significant to note at the outset that the last Congress amended 
the existing FHA 207 regulations dealing with this field by adding 
section 231, which is certainly a step in the right direction. 

This program is a very liberal one in many aspects. However, it 
should be borne in mind that the interest rate, amortization and other 
charges which approximate 814 percent are such that, in the average 
situation, the project to be built under such a program would not be 
one catering to the very low-income groups. 

It should be pointed out, however, that this particular program can 
and should cater to a portion of the elderly population who have 
adequate funds for housing and perhaps who would rather rent in a 
central city location than live in a single family residence in a sub- 
urban location. 


Recommendations 


1. As envisioned by the last Congress, the interest rate should be 
lowered in order to tae the overall carrying charges which it is 
hoped would result in a lower rental to the occupant. 

2. State and local governments should grant such bona fide non- 
profit corporations an exemption from taxes or a small payment in 
lieu thereof. 

3. Complete utopia in this matter would be a waiver of interest, 
which undoubtedly would necessitate direct loans from the Govern- 
ment. 
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However, it is felt that in the long run this might be the cheapest 
method of the Federal Government ‘providing this housing, since in 
effect such a procedure would allow projects of this nature to be 
operated on perhaps half of their overall carrying charges as of this 
date. 

When compared to our expeditures in the housing and our fields 
such an expenditure in connection with so vital a problem might be 
one that should be given serious consideration. 


GENERAL RECOMMENDATIONS 


Housing and Home Finance Administration should work closely, 
as this committee is sure it is doing, with other governmental agencies 
such as the Department of Health, Education, ‘and Welfare, who are 
studying the overall problems of the aged and making recommenda- 
tions for their solution. 

Certainly the problems of the aged cut across all lines of govern- 
mental interest and go far bey ond mere shelter problems for which 
HHFA is basically responsible. 

We believe that basically the tools provided through the Housing 
and Home Finance Administration are an excellent beginning in 
meeting the overall need. 

Constant study and revision will undoubtedly lead to a more ag- 
gressive program in all of the facets outlined above. 


RESPONSIBILITY OF STATE AND LOCAL AGENCIES 


However, our committee would like to point out that we are cogni- 
zant of the fact that in this particular area there must be a basic 
underlying assumption of responsibility by State and local agencies. 
The theory of the States rights in this particular instance must be 
converted into one of State’s responsibilities which has been the case 
in such progressive States as New York, Massachusetts and Connecti- 
cut, among others. 

Certainly these State and local agencies can look toward the Federal 
Government for basic vehicles on which to help develop their /pro- 
grams, but the fundamental responsibility should be on a State 
und /or local level. 


CITIZEN PARTICIPATION VITAL TO PLANNING 


It is strongly felt by our committee that, in addition to any govern- 
mental action on any level, the strongest single weapon our “society 
has at this moment ‘to meet this problem is a genuine interest and 

vigorous ree by the local citizens groups and individual 
citizens who are concerned with this evergrowing problem. 

Through local welfare planning agencies, through social welfare 
planning agencies, through various groups who are concerned with 
the sanctity and dignity ‘of the individual, be he aged or otherwise, 
coupled with the necessary governmental action, our committee feels 
that in the not too distant future this problem can be met head on 
and perhaps solved to a great. extent. 

Mr. Chairman, I would be completely remiss in my duties if, at 
this point, I did not take the opportunity to point out to this com- 
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mittee the tremendous amount of help that this area has received from 
the Federal Housing Administration and the Public Housing 
Administration. 

DOUGLAS GARDENS 


In connection with the Douglas Gardens project, the very charming, 
devoted and dedicated lady who heads up the office of Housing for 
the Elderly in the Federal Housing Administration, Mary Cleverly 
has been an inspiration and a great source of help in all aspects of this 
project, seeing it through all of its rough spots and finally taking part 
in the dedication ceremonies. She has likewise been of help, I am 
sure, to others in this area who are interested in developing similar 
projects throughout the State. 

It is significant to note that the local office of the Federal Housing 
Administration originally brought the idea of the availability of FHA 
207-S program to Douglas Gardens through its then regional director, 
Mr. Byron Spofford. The president-director, Mr. John Grubbs, and 
his entire staff have been most cooperative and extremely helpful to 
this committee and I am sure to other groups who have been able to 
meet with them and to discuss these problems in general and to seek 
their advice and counsel in connection with the programs of the Fed- 
eral Housing Administration in this field. 


ALLAPATTA PROJECT 


Constantly we are working with that office and I know that we will 
continue to do so and always receive the same courteous consideration. 

In connection with the Public Housing Administration, the efforts of 
the regional office in Atlanta and more particularly its director, Mr. 
Ray Hansen, have been such as to help make possible the project that 
the local authority is now almost prepared to break ground on in the 
Allapatta area. The model which you see in the lobby is a project of 
which I am sure this community, the State, and the entire Nation may 
well be proud and I assure you, sir, that this would not have been 
possible but for the efforts of the complete cooperation by the Re- 
gional Office of PHA, together with the devoted service of the local 
director of the Housing Authority, Mr. Hale Sofge, and his staff, and 
last, but not in any manner least, the complete cooperation, help, guid- 
ance and.counsel of the local welfare planning council who worked on 
this project, with the authority from its very inception and who to a 
great extent, [ am sure, will continue to insure its success in the future. 

Mr. Chairman, I would like to state that, as a proud member of the 
local housing authority, I have a strong feeling that upon completion 
of this particular investigation which 1s the first in this area devoted 
exclusively to the elderly, that only half of the job will be done. Our 
efforts and the efforts of this entire community should, upon comple- 
tion of the project, be developed to a continual study of the welfare 
and well-being of the residents therein and a continuous inquiry into 
the manner and means of better furnishing service to these residents 
in order to add love and understanding to the brick and concrete of 
which this project will be built. 

It is our hope that we can do this and the community will accept the 
responsibility of seeing to it that the moneys invested by the Federal 
Government in this project will have been well spent, and that the 
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community will likewise invest its effort and energies and, when nec- 
essary, its money to insure at all times and at all costs the success of 
this and other similar projects. 

In conclusion we would like to state that planning in this field can- 
not be on a piecemeal basis or for today alone. For some of our aged 
tomorrow is here already but there are many tomorrows and many 
looking toward them with hope. 

Experience has taught us that we can ill afford the luxury of solv- 
ing our problems on a day-to-day basis and we cannot escape from our 
destiny of building it for our parents, and as well our children. Let us 
keep in mind then that planning does not stop with a housing law of 
1960 or 1961 but must be projected now for a decade or more ahead. 
Even as we speak some of the visionary projects outlined above ma 
be out of date, for time waits for no man and the aged gain on us with 
every passing day. 

Let it not be said we were not equal to the race or to the task. 

Senator McNamara. Thank you very much, Mr. Fine. 

Your forma! report will be made part of the record. 

(The report of Mr. Fine follows:) 


REPORT OF WORKSHOP COMMITTEE ON HOUSING 
THE CHALLENGE OF ADEQUATELY MEETING THE HOUSING NEEDS FOR THE ELDERLY 


We have been following the hearings conducted by this most esteemed sub- 
committee of the U.S. Senate and have been impressed with the testimony, the 
statistics, the facts, and the opinions which have been adduced and, which in 
great measure, have confirmed our own findings for Dade County and Florida. 
It is not our intention here to add to the mass of figures, for we do not believe it 
necessary to prove to you the case for our senior citizens and the need for an 
enlightened legislative approach in the matter of providing housing facilities 
for them. 

Therefore, we would like to address ourselves literally to the heart of the 
problem rather than to the structure. We believe that there has been general 
acceptance of the need for housing for the aged, both in law and philosophy, but 
not enough emphasis has been given to those values which must enrich the lives 
of our aged if any housing program is to be even moderately successful beyond 
fulfilling mere shelter needs. 

Only recently, reports of the American Psychiatric meeting in Buffalo (New 
York Times, October 21) reveal that 30 percent of all patients in mental hospitals 
are more than 65 years of age. “By and large” it stated, “a great majority do 
not belong here, and we have it on our conscience that we have accepted them.” 

The experts at this meeting agreed that home care is important, that early 
counseling, employment services, and better medical services where they live 
could cut down on their admission to State hospitals. It scarcely seems neces- 
sary at this stage in our society to emphasize the far greater cost to us of insti- 
tutionalizing our people in county hospitals, institutions and publicly supported 
convalescent homes than in providing preventative and loving care at home: but 
unless we do emphasize and repeat these basic beliefs again and again they seem 
to be ignored by too many of our leaders and officials who should be concerned 
with this problem. 

Now, it is not our intention, we repeat, to explore an area which such eminent 
experts as Ernest Bohn and Dr. Wilma Donahue, among others, have presented 
so well before this very subcommittee, but only to enlarge upon their findings, 
which are of major importance in this section of our Nation and, we are certain, 
in others as well. 

1. THE ROLE OF PRIVATE ENTERPRISE 


This program of housing for the elderly cannot be one of the Federal Govern- 
ment and its agencies, alone. We believe that local private enterprise can play 
the kind of major role among a significant number of senior citizens which has 
been ignored, or overlooked. Perhaps 30 to 40 percent of those in this category 
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have sufficient means to support themselves in modest homes or apartments— 
if large-scale developers are encouraged to meet this challenge and most im- 
portant, if Government gives them the assurance that it will continue to support 
them by appropriate legislation in this area. 

We know what private developers have done in the last decade or so, given 
the working tools by a progressive atmosphere in Washington, to make this a 
nation of home owners. So many have shown the creative genius, administra- 
tive skill. and the desire to build houses for the millions of Americans that we do 
not have to search for the elusive entrepreneur in this field. In our best Ameri- 
can tradition those willing to take up the challenge of meeting the needs of our 
senior citizens are close at hand. 

This Congress, it seems to us, has a great responsibility to assist those aged 
who are alert, capable of taking care of themelves, and have an income which 
keeps them from being a burden upon our society, if we consider our aged a 
burden. The already-existing programs under which Fanny May (FNMA) pur- 
chases mortgages insured under the FHA 203(b) program, for a person 60 years 
of age or over, should be continued, in order to avoid large discount rates and 
to have available a ready source of money committed over several years so that 
builders may plan their projects with the assurance that the money will be 
available when the houses are sold. Likewise, policies established by FHA in 
allowing people of this age category to qualify for mortgages is of utmost im- 
portance and should be continued. 

Figures obtained from the Federal Housing Administration in Washington 
indicate thet since the passage of the liberal housing act of August 1956, and up 
to and including April 1959, the sum of $12 million has been supplied through 
FNMA for the purpose of mortgages built under the 203(b) program for the 
elderly. It is significant to note that of this amount, approximately 50 percent 
was used for homes constructed in the State of Florida. At this time there 
remains approximately the sume of $18 million available to builders from 
FNMA for the purchase of mortgages under this program. 

While a proposal involving private building may, at this period of high land 
costs in Dade County and other metropolitan areas, seem somewhat farfetched, 
our concern is not alone with our older citizens in this county but includes 
citizens throughout the State as a whole. The experience of builders in other 
sections of Florida, where land costs are not as great, would indicate the feasi- 
bility of developments within the price range of many of those we speak about 
today which include the recreational and community facilities so necessary to 
filling out their lives. It is significant that 4 of the top 10 builders of this 
country are engaged in building enterprises in this immediate vicinity, and in 
other parts of the State, to which we can point with pride, and with hope that 
they will be encouraged by us and by you to take up this great challenge. 


2. PUBLIC HOUSING—A COOPERATIVE VENTURE 


It is admittedly simpler for all of us to concentrate on the public assistance 
rhase of this problema, but simple solutions aren’s always the right answers. 
In coming to the major thesis of this statement, however, there is no question 
that a first step in giving meaning to public assistance is in an area where the 
Federal Government has primacy—such as public housing. Whether some of the 
proposals which we shall advance here in this connection merely require admin- 
istrative rulings or the force of law, it is for this committee to decide, but we 
would hope that some recommendations alone these lines may be forthcoming. 

So many of the serious problems confronting our elderly citizens are inex- 
tricably interwoven with matters in addition to their housing needs that it 
appears almost impossible for a governmental agency, primarily constituted to 
meet the housing needs of its population, to adequately evaluate and successfully 
plan beyond the brick and mortar stage, unless it enlarges its scope of operation 
or utilizes other existing governmental facilities. 

For example, the Department of Health, Education. and Welfare, has as its 
disposal a tremendous amount of information regarding this segment of our 
population. By studying and constantly trying to improve the social securitv 
benefits and other problems of the elderly and those who are about to reach 
this stage, it plays an important role in this phase of the overall program, It has 
the competent professional staff to institute broad programs of social legislation 
necessary and essential to the health of our Nation. 

Such a liaison between this Denartment and the Housing and Home Finance 
Agency would seem necessary if we are ever to achieve the panacea of pro- 
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viding for the ultimate and all-inclusive needs of this segment of our population. 
In this period of specialization, the agency best equipped to deal with various 
programs confronting our society must of necessity serve in this capacity, but 
at the same time be prepared and willing to work with other agencies aiming at 
the same goal. 

As an initial effort between housing and social welfare agencies, on a local 
basis we recommend consideration of the following: 

A local housing authority planning a project for the elderly should, at the out- 
set, be encouraged to do so in cooperation with the local social welfare planning 
agencies. Such agencies are composed of leaders in the community who are 
knowledgeable in this field and have a positive contribution to make toward the 
success of such a program. The harmony of governmental action, coupled with 
citizen support will result in total resources of the community to meet the needs 
of the aged. Too often major concern seems to be with mechanical construction 
so that we continue to create more institutions rather than more homes. 

The Public Housing Administration should be encouraged by Congress to 
permit local determination and justification for such facilities insofar as possible 
in order that local authorities may work closely in their various communities 
to achieve the type community facility necessary for a given development for 
the aged. The present low-rent public housing formula of 10 square feet per 
dwelling unit for community space may be adequate in many instances. It is 
considered desirable, however, for local authorities to have the right to develop 
these facilities based on the resources and needs of a given community and 
project location. New opportunities for public and private agencies to join in 
this accepted need for facilities will thus be presented. For instance, a group 
of 50 units or more devoted exclusively to the elderly should have a day center 
and recreation area sufficient to meet the needs of the project and all the sur- 
rounding area. The present formula as set forth alone would not permit such 
a plan. 

It is evident in this community that developments for the elderly require com- 
plete community facilities for recreational, health, and day center programs. 
This is probably true throughout the country. 

The authority should be permitted to include, as part of its management 
team, in connection with a project devoted to the elderly, a social worker on a 
part-time or a full-time basis, to aid and assist the residents with their overall 
problems. It would seem particularly advisable that the authority be permitted 
to contract for this service with an already existing family service agency in 
order that the highest and most competent level of professional services be 
obtained at the least cost. This is particularly important because of the myriad 
agencies and services that are available to the aged, of which they know little 
or nothing whatsoever, and for which the community expends a substantial 
amount of money and effort to make available to these people. Such a social 
worker could serve as a counselor, adviser, and friend to the residents and 
direct them to the proper agencies and facilities established by the community 
to meet their needs and demands. 

The local authority should enter into contractual arrangements with a respon- 
sible social welfare agency specializing in group work activity in the community 
to take over, manage, and supervise, a day center program so that the authority 
will not have to bear any cost in connection with such a program. 

We recognize that steps have been taken in some areas to develop a program 
toward this direction. We must, however, face up to the fact that attitudes 
conditioned by vague regulations have drawn a dividing line between matters 
that are considered housing and those which are considered social welfare, so 
that the burden is shifted from one agency to another and the victims are the 
people we so desire to assist. What the Congress must recognize is that this 
philosophy of social engineering is as important to the overall success of the 
program as the architecture itself, and that it must be integrated with building 
plans from the very beginning—from the selection of the site, if you will. It 
surely was the intention of the Congress to provide more than bare shelter for 
our senior citizens in the Housing Act of 1956. Now that we have had the 
opportunity to learn from the experiences of that act, let us not ignore the 
lessons where public housing is concerned. 

It appears that the law governing the development of low-rent public housing 
for the elderly is adequate, based on present knowledge of the needs of the 
aged. This is true at least until we have the benefit of more experience in the 


design and construction of such units. The $2,500 statutory room cost for 
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dwelling units for the elderly, as permitted by the Housing Act of 1957, may 
eventually need to be raised when it is finally determined from future study 
and experience the desirable design needs of this segment of our population. 
Present Public Housing Administration regulations require a special housing 
survey to justify all units designed specifically for the elderly in excess of 10 
percent of the total units to be included under a single annual contributions 
contract. The low income of the aged produces a low average rent and for this 
reason local public housing authorities may find it difficult to meet the housing 
needs of the aged in those instances where the number of units designed for 
the elderly constitutes a large percentage of the total local program. This 
problem of operating income can be met locally by the establishment of a higher 
minimum rent or an increase in the ratio of rent to income which is apparently 
permitted by a provision of the 1959 Housing Act. The current housing needs 
of the aged must be faced by the public housing program even if it eventually 
required some consideration by Congress of an increased Federal subsidy for 
that portion of a low-rent housing program devoted to the exclusive use of the 
aged, and permitting the use of a portion of the subsidy to meet operating 
expenses. 

We have great personal admiration for the architects and engineers who plan 
and build our cities, but they would be the first to admit that mechanical engi- 
neering alone does not make a home or a community. In recent years, we have 
developed new techniques to provide scientific guidance for modern concepts of 
living in this country, and while these techniques take many forms, for the 
sake of convenience we can Call the work of the professionals in this field social 
engineering. 

As this Nation continues to awaken to the needs of its elderly, it must provide 
its social engineers with the tools and research necessary to the furtherance of 
any scientific endeavor. It is proposed, therefore, that the Congress make avail- 
able grants to the Public Housing Authority, similar to those of the HHFA in 
connection with urban renewal study and planning, for the purpose of studying 
and evaluating these projects in their planning stage as well as after they are 
built. There should be a specific proviso in such grants when the situation so 
permits for a tripartite agreement to be entered into among the local housing 
authority, the Welfare Planning Council and a nearby college or university to 
conduct such a study. Information should be correlated among the cities once 
a year, possibly in connection with the annual Geriatrics Conference held at 
Ann Arbor, Mich., where the best minds of the Nation engaged in a study of the 
overall problem would have an opportunity to probe, dissect and make recom- 
mendations so that Congress and the Nation would have the benefit of these 
studies and thought. 

For example, outstanding reports such as those of Marie McQuire on the San 
Antonio, Tex., public housing project have been and can be of invaluable assist- 
ance. While at times we seem to bury ourselves under a mass of reports and 
Statistics so that we do not seem to be able to act, those of us who are working 
toward a goal know that without knowledge there can be no intelligent action. 


3. NONPROFIT CORPORATIONS 


Certain provisions of FHA section 207, for nonprofit corporations, have been 
and are now as liberal as the law can possibly make them. Yet, despite the 
liberal provisions, more particularly as amended by section 231 of the 1959 act, 
the tremendous amount of time involved in conceiving, planning, and carrying 
out such a project have had an inhibitory effect and the intent of the Congress 
is not being translated into action to the extent we would all hope is possible. 

What can be done? The idea of providing well-planned housing for retired 
members of unions, teachers and other professional organizations, church 
groups, and many others with a common purpose has net been “sold” sufficiently 
by the homebuilding and real-estate industry, as well as local citizens groups. 
Where urban renewal wisely has insisted that part of a workable program must 
include an interested community organization, housing for the aged requires no 
such impetus but needs it as much. 

The FHA has provided the tools, informational bulletins, rendered yoeman’s 
assistance and, in general provided the basic machinery to realize the potential 
as envisioned by Congress in this program. However, it should and must have 
the active and ardent support of citizens groups to help to bring to the attention 
of the public the benefits of this program and the opportunities afforded thereby. 
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The Senate committee should consider, further, these steps toward encourag- 
ing these nonprofit groups to play a larger role in the building of projects for 
the elderly: 

(a) The amount of mortgage money available for the 207 program, together 
with the basic terms are such that would make it appear to be one of infinite 
possibilities. However, the realities of the situation are such that with an inter- 
est rate of 514 percent, plus FHA insurance of % percent, plus an amortization 
schedule of approximately 214 percent, coupled with provisions for reserve for 
replacement, the amount of money required to service such a loan, almost make 
it prohibitive to bring within the reach of many such organizations, who, in 
turn, must rely solely upon income from elderly residents who can only afford 
marginal rents. 

For example, since the passage of the 1956 act, only one project has been com- 
pleted and is now occupied in the State of Florida. This project is known as 
Douglas Gardens located in Miami, Fla., which was previously described in the 
hearings before this committee in Washington. Several other applications are 
now pending and it is hoped that these projects will become realities in the not 
too distant future. 

(b) Nonprofit corporations may have to subsidize such projects to some ex- 
tent, in order to make them economically feasible. 

(c) The Public Housing Authority should be permitted to serve as sponsors 
of such groups or to assist nonprofit groups in planning such projects and, more 
important, perhaps, be enabled to act as management agent, at cost, for such 
projects in order to relieve the nonprofit sponsor of this task, which it generally 
would not be willing to do. 

(d) One solution to this problem is evidenced by the recent legislation passed 
in the 1959 housing bill, calling for direct loans to nonprofit sponsors. While 
to the best of our knowledge, regulations have not as yet been promulgated, this 
is a great step in the direction of making this program more practicable. 

(e) One other and utopian consideration might be loans from the Federal 
Government on a non-interest-bearing basis which would in all other respects 
be similar to the 207 loan and would be amortized over a period of 40 years. 
With the elimination of this interest feature, such projects could be easily 
financed on rents within the reach of average elderly citizens. 

(f) It also appears that there must be an absolute exemption from any State, 
county and/or local real estate taxes in connection with such projects; or in the 
alternative, a nominal payment in lieu of taxes. This would be the least that the 
community could do in facilitating such a project, for in effect, if such a project 
was not available to residents of the area, the welfare department of such area 
would in one form or another, be expending large sums of money which this 
facility might alleviate. 

In conclusion, we would like to discuss frankly with this committee State and 
local obligations in this field. State and local governmental agencies must be 
ever mindful that with every right there is a corresponding duty. The issue of 
States rights has filled the Halls of the U.S. Senate and State legislatures with 
ringing phrases for longer than most of us care to think about. This hallowed 
concept, unfortunately, has become a flag to be draped conveniently around 
those who would avoid responsibility for social legislation at any level of govern- 
ment. While the elimination of housing slums and the end of mental and physi- 
eal suffering of the elderly are properly the concern and responsibility—the 
States rights, if you please—of our 50 States, it is to the Federal Government 
we must look for basic funds and legislative vehicles to accomplish a great deal 
of what we seek. 

We would like to see the 50 States, in partnership with their local agencies— 
both private and public—with citizens groups of a profit and/or nonprofit 
nature, and with the Federal Government, play a prominent role in the develop- 
ment of a more-than-adequate housing and living program for the aged. Modern 
debunkers challenge the story of Ponce de Leon’s search for the Fountain of 
Youth, but we who live here in Florida know it is no mirage. For too many, 
however, the wonderful climate which our State proudly advertises, which 
prolongs life with its warm caress, has become a chill wind of bitter disillu- 
sion. We believe it possible that the work of this Senate committee, and others 
like it, in concert with the official and citizens’ agencies of all of our State, 
can bring reality to the Ponce de Leon myth for those we love—not because 
they are old, but because they are people. The orchestration of the elements 
of everyday living, combined with the total resources of the American com- 
munity, can bring peace and comfort to all the aged. 
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Great problems such as we are discussing today, exercise our powers of 
judgment to lofty planes. Sometimes it takes dreams—big dreams—for, as the 
poet has said, “in dreams being reality.” In reflection we must come upon a 
course of action which will translate itself into a solution of the problems 
facing us in this field. 

We cannot plan on a piecemeal basis, or for today alone. For some of our 
aged, tomorrow is here already, but there are many tomorrows and many 
looking toward them with hope. Experience has taught us that we ean ill 
afford to solve our problems on a day-to-day basis, for this is mediocrity, and we 
cannot escape from our destiny of building the future for our parents as well 
as our children. 

Let us keep in mind, then, that planning does not stop with a Housing Act 
of 1960, or 1961, but must be projected now for a decade or more ahead. Even 
as we speak, some of the “visionary” projects outlined above may be out of 
date, for time waits for no man and the aged gain on us with every passing 
day. Let it not be said we were not equal to the race, or to the task. 

Respectfully submitted. 

MarTIN FINE, Chairman, Housing Committee. 

Senator McNamara. Mr. Arthur Kalish, nursing home section. 

We will be glad to hear from you, sir. 


STATEMENT OF ARTHUR KALISH, ASSISTANT DIRECTOR, DOUGLAS 
GARDENS, JEWISH HOME FOR THE AGED, REPRESENTING HELEN 
MINER, PH. D., CHAIRMAN OF COMMITTEE ON NURSING HOMES, 
DADE COUNTY WORKSHOP CONFERENCE ON AGING 


Mr. Kauisu. Senator McNamara and Senator Randolph, there are 
not many subjects which have been more widely discussed in recent 
times, and less satisfactorily resolved, than the use of nursing homes 
and homes for the aged for the care of inform and elderly people. 

This is particularly true of questions about the quality of care pro- 
vided in these homes, possible ways of improving it, and the part 
which homes of this type should play in the community’s total plan 
for the care of people who are no longer able to live independently 
in the community. 


NURSING HOMES IN DADE COUNTY 


While there are all shades and variations of opinions on the use of 
homes of this kind, one fact is certain, however. The number of 
homes of this type is rapidly increasing, and the number of people re- 
ceiving care in them is very large. In Dade County, 2,131 beds are 
provided by 53 nursing homes. Older people occupy 1,500 of these 
beds or 70 percent of the total bed capacity. Regardless of what the 
ultimate status of these homes should be in an ideal community plan, 
they are an essential and very large part of the facilities now actually 
serving older people. For practical purposes, therefore, the question 
is one of determining when and how they can be used most effectively. 

The report of this committee is concerned with the needs of older 
people residing in nursing and boarding homes and with standards 
of care, services, and facilities that are offered. The committee worked 
in three groups giving special attention to three essential areas: pro- 
atom services, rules and regulations, and administration and 

nance. 
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More than 60 people, lay and professional, participated in this com- 
mittee’s work, and I am pleased to present its findings and recom- 
mendations. 


STANDARDS FOR SHELTERED CARE FACILITIES 


In contrast to the limited concept of housing, sheltered care is ¢ 
living arrangement which embodies an additional element of respon- 
sibility for the individual’s well-being assumed by the institution pro- 
viding such care. 

This principle is true whether the home is big or small, profit or 
nonprofit. The committee on professional services had the deep con- 
viction that all sheltered-care facilities should meet a high standard of 
humane, competent, and constructive service. The committee believes 
further, that congregate living should provide for all residents and 
patients an environment that is consistently hopeful and affirmative. 

Appropriate services should be available to residents who are ill 
or disabled, to insure responsible diagnosis, prompt and competent 
treatment, measures to aid in the achievement of greatest possible re- 
covery, and under all circumstances, sympathetic and continuous care. 

The infringement of the residents’ rights to maximum self-determi- 
nation, privacy of person and thought, personal dignity or the failure 
to provide facilities to exercise these rights, violates the residents’ 
prerogatives as human beings. In the final analysis, it is the happi- 
ness and well-being of the patients that remains the best index to the 
quality of care. 


STUDY OF 398 INDIGENT PATIENTS IN NURSING HOMES 


The committee on professional services was fortunate in having at 
its disposal a comprehensive study, conducted by the Dade County 
Health Department of 398 indigent nursing home residents, who were 
under care 6 months prior to the time of the study. Who are these 
people who depend on nursing homes for their care?) Why were they 
there, and what noninstitutional services might have been offered 
as an alternative and perhaps a more satisfactory solution to their 
problems than nursing home placement, were some of the major ques- 
tions the study attempted to answer. 

A cursory review of the data revealed that half of the 398 people 
studied could have been cared for in arrangements other than nursing 
homes, were other services available, and family relationships 
strengthened. The fact that many showed diverse and varying de- 
grees of mental and physical impairment, did not seem to be a deter- 
rent to independent living. Help in resolving relationship problems 
and in strengthening family ties through conseling and social casework 
services, held the greatest promise in making normal family living 
arrangements possible for these people. 

The study ales pointed up that proper determination of placement 
in a suitable home should be guided by the individual’s total needs, 
based on a professional team decision of doctor and/or psychiatrist, 
and a trained social worker. This might help toward achieving the 


objective of finding the right bed for the right person at the right 
time. 
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LACK OF PLANNED ACTIVITIES 





IN NURSING HOMES 


Aware that good health means more than the absence of disease, 
but rather, a feeling of well-being, of meaningful creative living, the 
lack of any pl: anned recreational or group activities for patients in 
nursing homes was visibly evident. To combat a crushing sense of 
uselessness and loneliness, which may, in fact, contribute, if not 
accelerate mental, emotional and physical deterior: ition, the commit- 
tee strongly recommended the employment of a professional recrea- 
tional and occupational therapist to develop and coordinate group 
work programs in nursing homes. 





PHYSICAL REHABILITATION PROGRAMS NEEDED 

“The point of no return” concept is as outmoded in work in the 
aged, as the despair and hopelessness which not so long ago permeated 
our thinking about the mentally ill. It is no longer necessary to 
explain that old age is no bar to recovery from illness or the over- 
coming of a handic ‘ap. Medical science has made tremendous con- 
tr ibutions in recent years, and at the moment physical rehabilitation 
is the most important among these. Considering the importance of 
helping older people to realize their fullest capacities even to the 
point of returning to independent living, the absence of rehabilitation 
opportunities in nursing homes was seriously deficient. The commit- 
tee, therefore, urges the development of physical rehabilitation 
programs, under medical supervision by nursing homes. 


HOME CARE PROGRAMS 





The professional services committee concludes its report with the 
belief th at a nursing home, or home for the aged, is at best, a poor 
substitute for one’s own home. Let us make the substitute homes the 
best possible, but let us also constantly remember to consider fully 
the possibility of the patient remaining in his own home whenever 
he and his family wish it. Our efforts to develop more and better 
facilities in nursing homes and homes for the aged must. be supple- 
mented by equally “important efforts to develop community services 
which can help families to meet its problems of caring ‘for their 
aging and sick members within their own homes w henever they wish 
to do so. 

While the test of a home in every instance must be whether or not 
it meets the needs of the particular individuals who depend upon it 
for care, a definitive set of standards and requirements are indeed 
necessary to insure that, at least, minimum standards of services and 
facilities are met by nursing and boarding homes. In Florida the 
right to license and “regulate } private proprietary homes is exclusively 
that of the Forida State Board of Health. ‘Attention is given to 
physical facilities, safety and sanitation, medical and nursing per- 
sonnel, care rendered the patients, equipment in the home, and records. 

The nursing home subcommittee on rules and regulations gave con- 
siderable attention to existing promulgated standards and, based on 
these, made recommendations : ‘and suggestions toward improving ee 
standards in consonance with minimum decency of quality of ¢ 
and facilities. The list of constructive suggestions is too amend 
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to mention in the brief time allotted to me, and this committee is 
respectfully referred to the detailed written report which the rules 
and regulations group has prepared and submitted. 


ADMINISTRATION AND FINANCING OF NURSING HOMES 


The administration and financing of nursing homes was the concern 
of a third subgroup in the nursing home committee on which I would 
like to briefly report. 

Quality of personnel and administration is the most important 
influence on the kind and degree of services and facilites available 
in nursing homes and homes for the aged. Personnel is care, and 
each cannot exist without the other. It is the attitude, understanding, 
and ability of the administration which sets the proper climate and 
philosophy under which the home operates. Creating an atmosphere 
of warmth, hopefulness, and constructive service is a goal worthy of 
administration. ‘The basic integrity and moral character of the nurs- 

ing home operator seem to the committee to be the most fundamental 
criterion on which approval for license can be based. 


REALISTIC COST STANDARDS 


And now for this one last but important practical consideration to 
add to the ideal ones that have already been given. Care cannot be 
provided without money. Nor can $250 worth of care be provided 
for $150 a month. Too often we have written beautiful anaes for 
the quality of care which nursing homes are expected to provide and 
then have offered to pay half the cost of care to obtain such care. 
With one hand we have written the quality standards—with the other 
we have determined the amount of assistance needy people could be 
given to pay for it. Not once did we let the right hand know what 
the left hand doeth. Then, when we failed to obtain the quality of 
care we desired, we have turned to licensing laws in an effort to force 
persons operating homes to provide ¢ adequate care. 

Needless to say, these measures have not usually been successful. 
Nor can we hope to find any methods which will be successful until 
the fact is clearly faced that sufficient funds must be forthcoming to 
cover the cost of providing a good quality of care. We must learn 
to correlate our quality standards with realistic cost standards and 
face our responsibility in this respect as well as use intelligent 
licensing laws and other methods to assure that operators of homes 
will also face theirs. 

The recommendations for increasing financial assistance to aged 
— dependent on good nursing care are as follows: 

The adoption of a standardized accounting system to be used 
in ties where categorically indigents are patients. Periodic audits 
should then be made to establish | cost, proper return on investment 
and administration overhead. Reimbursement for patient care could 
then be established equitably. 

State legislative action for passage of a lien and recovery law. 
This law is in effect in 38 States at present. It is anticipated that 10 


percent saving could be realized in such a law while giving better 
care to the aged. 
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3. State legislative action for nursing home vendor payments to 
old age assistance recipients. 

4. National legislative action to increase OASI benefits. State 
legislation to increase OAA grants, to a level that meets costs of good 
nursing care. 

5. Educate for widespread participation in noncancellable health 
msurance. 

On behalf of the entire nursing home committee, I wish to express 
our appreciation to the honorable Senators and their staffs for giving 
us the opportunity to participate in this hearing. It is hoped that 
our report will be of practical assistance to you, as well as to the 
community, and will serve as an impetus for the further development 
of nursing and boarding home services to senior citizens, of a kind 
and quality to which they are entitled. 

This committee is respectfully referred to the printed report we 
have prepared. 

Senator McNamara. Thank you. It will be printed in our record. 
(The prepared statement of Mr. Kalish follows :) 








PREPARED STATEMENT OF ARTHUR KALISH, 
GARDENS, 


ASSISTANT DIRECTOR, 
JEWISH HOME FOR THE AGED 


DOUGLAS 






There are not many subjects which have been more widely discussed in recent 
times, and less satisfactorily resolved, than the use of nursing homes and homes 
for the aged for the care of infirm and elderly people. This is particularly true 
of questions about the quality of care provided in these homes, possible ways of 
improving it. and the part which homes of this type should play in the commu- 
nity’s total plan for the care of people who are no longer able to live inde- 
pendently in the community. 

While there are all shades and variations of opinions on the use of homes of 
this kind, one fact is certain, however. The number of homes of this type is 
rapidly increasing, and the number of people receiving care in them is very 
large. In Dade County. 2,131 beds are provided by 53 nursing homes. Older 
people occupy 1,500 of these beds or 70 percent of the total bed capacity. Re 
gardless of what the ultimate status of these homes should be in an ideal com- 
munity plan, they are an essential and very large part of the facilities now 
actually serving older people. For practical purposes, therefore, the question is 
one of determining when and how they can be used most effectively. 

The report of this committee is concerned with the needs of older people 
residing in nursing and boarding homes and with the standards of care, services, 
and facilities that are offered. The committee worked in three groups giving 
special attention to three essential areas: 

1. Professional services. 

2. Rules and regulations. 

3. Administration and finance. 

More than 60 people, lay and professional, participated in this committee's 
work, and.I am pleased to present its findings and recommendations. 

In contrast to the limited concept of housing, sheltered care is a living 
arrangement which embodies an additional element of responsibility for the 
individual’s well-being assumed by the institution providing such care. This 
principle is true whether the home is big or small, profit or nonprofit. The 
committee on professional services had the deep conviction that all sheltered 
eare facilities should meet a high standard of humane, competent, and construc- 
tive service. The committee believes, further, that congregate living should pro- 
vide for all residents and patients an environment that is consistently hopeful 
and affirmative. Appropriate services should be available to residents who are 
ill or disabled, to insure responsible diagnosis, prompt and competent treatment, 
measures to aid in the achievement of greatest possible recovery, and under all 
circumstances sympathetic and continuous care. The infringement of the resi- 
dent’s rights to maximum self-determination, privacy of person and thought, 
personal dignity, or the failure to provide facilities to exercise these rights, vio- 
lates the residents’ prerogatives as human beings. In the final analysis, it is the 











THE AGED AND THE AGING IN THE UNITED STATES 1599 


happiness and well-being of the patients that remains the best index to the 
quality of care. 

The committee on professional services was fortunate in having at its disposal 
a comprehensive study, conducted by the Dade County Health Department of 398 
indigent nursing home residents, who were under care 6 month prior to the time 
of the study. Who are these people who depend on nursing homes for their care ; 
why were they there, and what noninstitutional services might have been offered 
as an alternative and perhaps a more satisfactory solution to their problems 
than nursing home placement, were some of the major questions which the study 
attempted to answer. 

A cursory review of the data revealed that half of the 398 people studied could 
have been cared for in arrangements other than nursing homes, were other 
services available, and family relationships strengthened. The fact that many 
showed diverse and varying degrees of mental and physical impairment, did not 
seem to be a deterrent to independent living. Help in resolving relationship 
problems and in strengthening family ties through counseling and social case- 
work services, held the greatest promise in making normal family living arrange- 
ments possible for these people. 

The study also pointed up that proper determination of placement in a suit- 
able home should be guided by the individual’s total needs, based on a profes- 
sional team decision of doctor and/or psychiatrist, and a trained social worker. 
This might help toward achieving the objective of finding the right bed for the 
right person at the right time. 

Aware that good health means more than the absence of disease, but rather a 
feeling of well being, of meaningful creative living, the lack of any planned rec- 
reational or group activities for patients in nursing homes was visibly evident. 
To combat a crushing sense of uselessness and loneliness, which may, in fact, 
contribute, if not accelerate mental, emotional, and physical deterioration, the 
committee strongly recommended the employment of a professional recreational 
and occupational therapist to develop and coordinate group work programs in 
nursing homes. 

“The point of no return” concept is as outmoded in work in the aged, as the 
despair and hopelessness which not so long ago permeated our thinking about the 
mentally ill. Itis no longer necessary to explain that old age is no bar to recovery 
from illness or the overcoming of a handicap. Medical science has made tre 
mendous contributions in recent years, and at the moment physical rehabilitation 
is the most important among these. Considering the importance of helping 
older people to realize their fullest capacities even to the point of returning to 
independent living, the absence of rehabilitation opportunities in nursing homes 
Was seriously deficient. The committee, therefore, urges the development of 
physical rehabilitation programs, under medical supervision, by nursing homes. 

The professional services committee concludes its report with the belief that 
a nursing home, or home for the aged, is at best, a poor substitute for one’s own 
home. Let us make the substitute homes the best possible, but let us also con- 
stantly remember to consider fully the possibility of the patient remaining in 
his own home whenever he and his family wish it. Our efforts to develop more 
and better facilities in nursing homes and homes for the aged, must be supple- 
mented by equally important efforts to develop community services which can 
help families to meet their problems of caring for their aging and sick members 
within their own homes, whenever they wish to do so. 

While the test of a home in every instance must be whether or not it meets 
the needs of the particular individuals who depend upon it for care. a definitive 
set of standards and requirements are indeed necessary to insure that at least 
minimum standards of services and facilities are met by nursing and bo»rding 
hemes. In Florida the right to license and regulate private proprietary homes 
is evclusively that of the Florida Stete Board of Health. Attention is given 
to physical facilities. safety and sanitation, medical and nursing personnel, 
care rendered the patients, equipment in the home, and records. 

The nursing home subcommittee on rules and regulations gave considerable 
attention to existing promulgated standards and based on these made reeem- 
mendations and suggestions toward improving these standards in consonance 
with minimum decency of quality of care and facilities. The list of construc- 
tive sugerestions is too numerous to menticn in the brief time allotted me. and 
this eommittee is respectfully referred to t*e deteiled written report which 
the rules and regulat'ons group has prepared and submitted. 
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The administration and financing of nursing homes was the concern of a third 
subgroup in the nursing home committee, on which I would like to briefly report. 

Quality of personnel and administration is the most important influence 
on the kind and degree of services and facilities available in nursing homes and 
homes for the aged. Personnel is care, and each cannot exist without the other. 
It is the attitude, understanding, and ability of the administration which sets 
the proper climate and philosophy under which the home operates. Creating 
an atmosphere of warmth, hopefulness, and constructive service is a goal worthy 
of administration. The basic integrity and moral character of the nursing 
home operator seem to the committee to be the most fundamental criterion on 
which approval for license can be based. 

And now for one last but important practical consideration to add to the 
ideal ones that have already been given. Care cannot be provided without 
money. Nor can $250 worth of care be provided for $150 a month. Too often, 
we have written beautiful standards for the quality of care which nursing 
homes are expected to provide, and then have offered to pay half the cost of 
care to obtain such care. With one hand we have written the quality stand- 
ards—with the other we have determined the amount of assistance needy people 
could be given to pay for it. Not once did we let the right hand know what 
the left hand doeth. Then when we failed to obtain the quality of care we 
desired, we have turned to licensing laws in an effort to force persons operating 
homes to provide adequate care. 

Needless to say, these measures have not usually been successful. Nor can 
we hope to find any methods which will be successful until the fact is clearly 
faced that sufficient funds must be forthcoming to cover the cost of providing 
a good quality of care. We must learn to correlate our quality standards with 
realistic cost standards and face our responsibility in this respect as well as 
use intelligent licensing laws and other methods to assure that operators of 
homes will also face theirs. 

The recommendations for increasing financial assistance to aged people de- 
pendent on good nursing care are as follows: 

1. The adoption of a standardized accounting system to be used in homes 
where categorically indigents are patients. Periodic audits could then be made 
to establish cost, proper return on investment, and administration overhead. 
Reimbursement for patient care could then be established equitably. 

2. State legislative action for passage of a lien and recovery law. This law 
is in effect in 38 States at present. It is anticipated that a 10 percent saving 
could be realized in such a law while giving better care to the aged. 

3. State legislative action for nursing home vendor payments to old-age assist- 
ance recipients. 

4. National legislative action to increase OASI benefits. State legislation 
to increase OAA grants to a level that meets costs of good nursing care. 

5. Edueate for widespread participation in nonecancelable health insurance. 

On behalf of the entire nursing home committee, I wish to express our ap- 
preciation to the honorable Senators and their staffs for giving us the oppor- 
tunity to participate in this hearing. It is hoped that our report will be of 
practical assistance to you, as well as to the community, and will serve as an 
impetus for the further development of nursing and boarding home services to 
senior citizens, of a kind and quality to which they are entitled. 


Report OF WORKSHOP COMMITTEE ON NURSING HOMES 
FOREWORD 


The nursing homes committee worked in three groups: (1) Professional serv- 


ices, (2) rules and regulations, and (3) finance and administration. Each sub- 
committee held numerous meetings and prepared its report independently. 
They are included herewith in their original form and vary accordingly as to 
method of presentation and style. The order used is in keeping with emphasis 
upon the most important constituent of the homes, the patients. 

Respectfully submitted. 


HELEN I. MINER, Chairman. 











———— a oe 


rd 
rt. 
ce 
1d 


ts 
1g 
ly 
1g 
n 


1e 
1t 


ig 





THE AGED AND THE AGING IN THE UNITED STATES 1601 


SUBCOMMITTEE REPORT ON PROFESSIONAL SERVICES 


A study of residents of all nursing homes and homes for the aged in Dade 
County who received part or all of their support from the county, and had been 
residents in the home for at least 6 months prior to the time of the study, was 
begun in the summer of 1957 under the direction of Michael J. Takos, M.D., of 
the Dade County Health Department. Patients who were under the jurisdiction 
of the psychiatric placement division of Dade County Department of Welfare 
at that time were not included because of the difficulties in obtaining reliable 
interview material from them. Three hundred and ninety-eight residents were 
seen in a preliminary interview by one of four medical students. A sample 
of a third of these was interviewed on a more intensive basis by a social worker 
who also utilized records of Dade County Welfare District No. 9, State welfare 
and records of the nursing homes where they existed as a basis for coding. 
Medical items were coded by Dr. Wm. Menzin who became the director of the 
study after Dr. Takos’ untimely death, and certain items were coded jointly 
by the doctor and the social worker. 

The purpose of the study was in broad terms to answer three questions: 
Who are these people in nursing homes at county expense? Why are they there? 
and, What might have been done at what point in their lives to prevent their 
ending up in such a situation? Recommendations growing out of the findings 
of this study were compared with the recommendations contained in a report 
of the Welfare Planning Council nursing home committee issued in March 1958, 
and form the basis of this report submitted by members of the nursing home 
subcommittee issued in March 1958, and form the basis of this report submitted 
by members of the nursing home subcommittee on medical and professional 
services. 

Three areas concerned the committee; services at time of entrance regarding 
the desirability of placement in a nursing home, services while in the home, re- 
gardless of the possibility of leaving, and services leading to possible discharg 
of the patient to a more desirable environment socially and financially. 

The study disclosed that many factors enter into a patient being in a nursing 
home in addition to the need for nursing care. 








TABLE I.—Estimate of primary reason for referral to home 
Patients Percentage 

ee COs dn dns desde tsekecdscccms ns Sb iinig bh 4d ch buptietion Jaseee 186 47 
GIO CUNO ia Sn csediwnese<ennacapannedcnccneus pihetivtamibanecnpnnen’ 152 | 38 
ETE 5d aks ot-emcin a nepacss onus’ haamgneeawewiiecd oe 15 | 4 
Seen MONE Soe Son bone La dawnccdien ds icendidsbanedeateen bie | s 2 
Medical problems... -...-..---- ids Gaigininin a Die WEN Medes ; -2 3 1 
I SOE. oi hg incl indemnmienan ib ideiiniee tae Pe 1 0 
Indeterminabie.................<.. ad am site : 33 8 

FR iik nw cai ncn tetanus esens so tdenwes Kpeticin 398 100 


Although the majority of referrals were for nursing or boarding home care. 
it is evidence of either inadequate placement or inadequate community resources 
that any patients were in nursing or boarding homes for other reasons. 

The estimate of the investigators was that in 58 percent of the cases, the 
nursing problem was not too difficult for home care. This was broken down 
as follows: 











TABLE II.—Estimate of extent of nursing problems 
Patients Percentage 
Nursing problem too difficult for home care___- 167 42 
Nursing problem minor, no home care available - - - oS 157 | 40 
Nursing problem minor, home unwilling to assume__ er 38 9 
Not a principal problem at present time 23 | 6 
Indeterminable Ca cigee swat 7 ee 11 | 3 


Total + 396 100 
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Thus, we need to look for other reasons for patients being in this kind of 
situation. 

In the intensive work done on a representative sample of the total, it was 
found that only 13 percent of patients had children with whom they had a 
good relationship. Fifty-four percent had no living children, the remainder had 
relationship difficulties with their existing children to a rather marked degree. 
Seventeen percent only had other relatives with whom they had a good relation- 
ship such as brothers and sisters, nieces or nephews, grandchildren, etc. Forty 
percent had no other living relatives and the remainder had fairly severe rela- 
tionship difficulties, or were estranged altogether from their relatives. There- 
fore, lack of relatives or relationship problems with existing relatives contribute 
heavily to the reasons for placement in a boarding home or nursing home 
situation. 

Seventy-five percent had symptoms of emotional problems which, although 
they may not have been the primary reason for referral to a nursing home, 
often contributed. These were estimated as follows: 





TABLE III.—Jndications of emotional problems 





Patients Percentage 








Relationship problems. 


Bee eet fs pee 135 34 
‘*Nervousness”’ listed as symptom... ._...._.---- ; : | 75 19 
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Alcoholism without other symptoms Sy Sac eels Pca 5 1 
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No apparent symptoms 
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It was felt that social casework assistance, in terms especially of counseling 
around relationship difficulties with the older person, or with other members of 
the family, might have resulted in nonplacement in 15 percent or 58 of the cases. 
Social casework assistance with the patient in five cases might have had the 
same result. Improved economic conditions would have made a difference to 
2 percent or nine, improved employment facilities to one, and improved social 
and recreational facilities to one. 

In the past, recommendation for nursing care has come through the doctors 
at Jackson Memorial Hospital, following which Dade County Welfare Nursing 
Home placement division made the placement. If the doctor felt it advisable, 
he called in a psychiatrist as consultant. The subcommittee feels that a much 
better plan would be for the doctor and/or psychiatrist, and a trained social 
worker to consult together and make a team recommendation. As has been 
shown above, social casework assistance at time of placement might have nulli- 
fied the need for placement in a number of cases. In addition, the recommen- 
dations of the psychiatrist are necessary in many cases if placement is to be 
for maximum treatment and rehabilitation, when possible, rather than custodial 
care. The committee further recommends that after placement has been decided 
upon, the social worker confer with the nursing home operator where the patient 
is to be placed, in planning for optimum treatment and care of this particular 
patient. 

Leaving out for the moment any rehabilitative approach, there are still certain 
services needed by patients while they are in the home which are not adequate 
at present, or could be expanded. These include nutrition, recreation, medical 
followup, personal services, and treatment of emotional difficulties in the home. 

The health department study did not include a nutritional evaluation of the 
patient. In the report of the Welfare Planning Council Nursing Homes Com- 
mittee, issued in March 1958, it was the consensus of opinion of the committee 
that food costs shown in the survey were too low. An average of 68 cents per 
patient per day was compared to the minimum cost for adequately feeding a 
patient in congregate care established by the State department of health at 
88 cents per day, March 1958, 

Much evidence exists that the nutritional status of any person may be im- 
proved at any time of life, provided the necessary nutrients are available and 
interest is aroused toward improving the nutritional status. If our present 
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knowledge of nutritional management is to be applied, a full-time consultant 
nutritionist is needed in this area. At present, there is not a nutritionist as- 
signed to work with nursing homes. The committee therefore, recommends that 
a qualified person be appointed to this position. 

The intensive study showed that 23 percent of patients neither read nor 
watched TV; 72 percent neither helped with work in the home or did any crea- 
tive work on their own, such as sewing, woodcarving, painting, etc.; 76 percent 
neither made any special effort to exercise, including walking at any length, nor 
took part in any group recreational activities in the home; 16 percent did not 
have any special friends in the home, nor did they have any outside visitors. 
The use of Friendly Visitors in the homes since this study was made may have 
changed the situation somewhat. These figures were for a group of patients, 
75 percent of whom had no loss of special sense, and 53 percent of whom were 
able to walk without assistance, so that these were patients who might have 
participated in a recreational or occupational program if such existed. Certain 
community organizations such as church groups, women’s groups, service clubs, 
etc.. offer parties or other recreational services from time to time but there is a 
real need for coordination and direction of these activities by a professional 
recreational and occupational therapist. Such a professional would be able not 
only to work with volunteer groups but also the nursing home operators and 
their staffs to implement such a program. A library service for distribution of 
books and magazines would also be valuable. 

Appearance and grooming are very important to the morale of patients and 
more needs to be done in coordinating and utilizing services offered to the homes 
by barbers and beautician’s schools. Personal services are the only type of 
services needed by many patients, yet these are not required to be offered by 
homes for the aged: 16 percent got only one service, such as help in tub or 
shower, help in grooming only, or help in dressing only. 

The committee recommends that wherever possible, personal services be offered 
by homes for the aged: 26 percent were receiving no personal or nursing serv- 
ices; 54 percent of residents had some mental difficulties in the home as follows: 


TABLE LV.—Mental status in the home 


Patients Percentage 


Confused all of the time 

Confused part of the time 
Memory loss only (marked). 
Memory loss and disorientation _ _ - 
Distortions of reality. _—- 

Memory loss and distortions_. 
Disorientation and distortion __ 
None of above difficulties_. 
Indeterminable 


Total_- 


It is important to remember that these patients had not been placed by the 
psychiatric division, and thus were supposedly without mental illness. In addi- 
tion, patients in the sample showed the following symptoms of poor emotional 


health. Again it is important to remember that these were the patients in the 
best contact. 


TABLE V.—Impression of present dominant mood, intensive sample 


Patients Percentage 

Appropriate 
Denressed 
Apathetic or flat affect. 

nvious . 
Paranoi? thinking _. 
Eunhoric. 
Indeterminable__- 


Total 


43350—60— pt. T——6 
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Only 3 percent of patients felt that ther children were satisfying all their needs 
of doing all they could for them. The social worker estimated that fully a fifth 
of patients interviewed by her had a personal need to talk and “spill out”. 

Casework assistance with these patients and/or their families, could in many 
eases improve their mental condition considerably. The subcommittee also rec- 
ommends that a training program for nursing home operators and their staff be 
instituted to assist in recognizing and working with emotional problems of 
patients in the home. It was also felt that a social history on each patient should 
be available in the home for use of the staff. 

Adequate medical followup of patients in the home is a continuing necessity. 
Better medical records, including physicals, medical history and progress notes 
would assist in this. 

The committee also felt strongly that each patient should be evaluated periodi- 
eally by the type of team mentioned above, a medical doctor, a trained social 
worker and if necessary, a psychiatrist. If a patient is to remain in the home, 
again, the nursing home operator should be drawn into the planning for the 
patient. Too often in the past our nursing homes have become the end of the road 
for patients when this need not always be the case. Length of stay may serve 
to point this up. 



















TABLE VI.—Total stay 


| Patients 


Over 20 vears_. 


| 

wile Sed Ne as 
| 
| 


2 0 
16 to 20 years 5 1 
11 to 15 years 15 4 
6§ to 10 years } 70 18 
5 years | os, 6 
4 vears 28 | 7 
3 years 36 Q 
2 years 69 17 
1 year , oad 86 22 
6 months to 1 year_- a ‘ avesnelehin : 5 









Total. 





100 





Number of patients discharged during the period of the study (from August 1, 


1957 to November 1, 1958) also points up the end-of-the-road character of nurs- 
ing home placement. 


TABLE VII.—Method of discharge 


Patients | Percentage 







Still in facility_.__-_- 


Death ee : i je aise We tata dignity ta sce acts cotw dh eller uratllheae wiih blasted gy 25 
Hospital for prolonged stay « ead ese iin nied nlc arenk asin aca 4 1 
RE EE WN en nn acicekaceuccesmeanen peucenncniies ; a 12 3 
Family signed out___-.--- Aires hii ae gala pedantic as wikia grea rein heen ieaceaadd | 4 1 
OE, « Aimibtinogaeles Dhaba cata tke oipat ted teaaaionuetahineckcmAsds lon 5 1 


ee 


















Six of these left because they secured additional finances or a job possibility. 

Two left because family or friends provided a place for them, and one left 

because of dissatisfaction with the home without any other factors changing. 
The real needs of patients were assessed as follows: 





TABLE VIII.—Estimate of real needs of patient 





Patients Percentage 

















Nursing care 











| 

“ aide: -ahaaae ‘a 160 40 
I ne ae 5 a Boae ie 105 26 
RS 65 0o oe Jo eke aa cc oneGanel 98 25 
Psychiatric treatment__-_-._...-..-..-- Se eee ee tae ee a 12 3 
Return home-.------ 2 1 
Indeterminable- -- ; otevnmoeas 21 | 5 
i oa cote cee | 398 | 100 








0 
1 
4 
8 
6 
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Rehabilitation was defined as any part of the process, either physical or social, 
utilized to restore the patient to a better functioning or a more satisfactory 
living situation. For purposes of the study, rehabilitation was not indicated 
if patient’s mental condition was not always clear and if no close family existed. 
Even so, both the doctor and social worker agreed that rehabilitation was indi- 
cated in 35 percent of the cases. It was not indicated in 48 percent of the cases 
and was indeterminable in 17 percent. 


TABLE IX.—Rehabilitation attempted 


Patients Percentage 


Not attempted “ 344 
Attempted and not successful 15 
In process - . .-- 10 | 
Successful | 6 
Indeterminable__._.....-- ; ; 23 | 


TOCid..2.26. oe a a ae ae we : 398 | 


One of the most important services leading to rehabilitation, in addition to 
adequate medical care, and social casework assistance to patients and families, 
is physiotherapy. Very few homes have any facilities for physiotherapy al- 
though some are attempting this. A consultant physiotherapist would be of 
great assistance in helping homes develop even the limited programs possible 
without the services of a full time physiotherapist. Those homes which do have 
«a physiotherapy program should have this program supervised by a doctor at 
least once weekly. 

The committee would like to point out also that improved community facilities 
for the aged would obviate the necessity for nursing home placement of many 
of the 58 percent who did not need intensive nursing care. Foster home place- 
ment where the older person becomes an accepted part of the family, is an alter- 
native to boarding home placement that has been tried in other communities 
with success. Homemaker services, where a homemaker spends a certain num- 
ber of hours or days a week assisting with household tasks that have grown 
too difficult for arthritic hands, would enable many older people to remain in 
their own homes. Home care, where the team approach described above is fol- 
lowed with the patient remaining in their own home, is another approach. In 
some cases, even a limited financial supplementation would enable the person to 
stay on their own. This is pointed up by the figures on those who left the home. 
Out of 16 leaving, 6 left because they secured additional finances or a job pos- 
sibility. Day care centers and other recreational facilities would also assist 
in maintaining oldsters at a happy and healthy level outside of an institution. 

To recapitulate, the committee makes the following recommendation: 

1. Placement in a home for the aged or a nursing home should be made on 
recommendation of a team, including a doctor, and/or a psychiatrist and a 
traine social worker after joint consultation. 

2. Such a team should make a periodic evaluation of each patient with recom- 
mendations for care, treatment or discharge as deemed advisable. 

3. The social worker should plan with the nursing home operator for best 
care and treatment of each individual patient. 

4. A social history on each patient should be available in the home. 

5. Better medical records including physicals, medical history, and progress 
notes should be kept in the home. 

6. Services of a full-time consultant nutritionist should be available to the 
homes. 

7. A full-time professional recreational and occupational therapist should 
be available for coordinating services, training volunteers, nursing home op- 
erators and staff and supervising programs. 

8. Casework assistance around emotional problems should be available to 
patients and their families while patient is in the home, and not only at the 
time of placement or reevaluation. 

9. Expansion, with medical supervision, of physiotherapy programs is im- 
perative for a true rehabilitative approach. 

Although strides have been made in the past few years in meeting the needs 
of our older citizens, in congregate care facilities, much remains to be done, 
particularly in areas beyond basic physical care, leading, if not to return to 
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the community, at least to a fuller and more satisfying life in the institution, 
This is the challenge which faces us now as citizens. 


REPORT OF SUBCOMMITTEE ON RULES AND REGULATIONS 


In proposing some general guideposts that may be useful in formulating rules 
and regulations for nursing homes in other States, we have reviewed those that 
apply in Florida. Where shortcomings were obvious, these were corrected so 
that our report would provide a framework that would exclude demonstrated 
deficiencies. 

It is reasonable to request that a State attorney define legally the distinction 
between boarding houses and nursing homes. Here, our give interpretation was 
that in brief, the attention of the operator of a boarding house be directed to 
care of the facility and preparation of food with no personal attention to the 
resident. 

A further opinion states that when personal attention of any degree is given 
the patient, the operator of such an establishment, in a broad sense, is operat- 
ing a nursing home. 

In this State a further classification is made and this is based essentially on 
the degree of nursing care needed. Where care is minimal the institution is 
defined as a home for the aged. Homes that require a greater degree of nurs- 
ing care are defined as nursing homes. Provision has also been made for homes 
for special services, which include care of the mentally or physically handi- 
eapped, adults or children. 

Our committee felt that operators of proposed nursing homes should be sub- 
jected to a degree of investigation that would attempt to establish moral and 
financial stability without making extreme demands for disclosure of informa- 
tion. Such items as a notarized financial statement, affidavit of ownership, and 
a sworn statement denying previous conviction of a felony should certainly be 
included. So should a statement concerning drug or alcohol additions. 

In some localities fingerprinting may be considered acceptable and desirable. 
A brief biographical sketch could be easily required and such information 
would provide a basis for future attention if the necessity of further investiga- 
tion were ever required. Letters of recommendation are desirable but cer- 
tainly have a limited value. 

It has been our experience that good buildings and good operators usually go 
together. The definition of acceptable building structures should be spelled out 
in terms of building code. Certainly, frame and metal buildings should be ex- 
cluded specifically from nursing home use. 

A grave mistake is made if overall building space per bed is not specified. 
After a 5-year trial, the experience in Florida has been that any structure pro- 
viding less than 250 square feet of overall floor space per bed is substandard. 
Most regulations would subdefine this space in terms of corridor size, dietary 
area, day rooms, and so forth. 

Since so much of the patient’s well-being depends on nursing care, it seems 
apparent that only registered nurses should be employed to supervise pursing 
eare. Any temporizing with this requirement will only lead to a marked de- 
terioration in quality of the care provided. 

The number of employees giving nursing care should be defined. One per 
2.5 to 3 patients seems an acceptable ratio where relief personnel are provided. 

We believe that using a multiple occupancy building for a nursing home 
facility should be strictly prohibited. Nor should part of the premises be used 
for living quarters of the operator or employees. 

Provisions to insure adequate heat and light should be explicit. Devices that 
carry a fire hazard such as pertable heaters and kerosene lamps, should be 
prohibited. 

Any regulations that do not include adequate provision for fire prevention 
would be extremely remiss. It is the feeling of this committee that the use of 
automatic sprinkler systems should be mandatory where their need exists. 
Such a system should not be equated with any alarm system. 

While regulations concerning food preparation should not be overlooked, the 
Sanitarian and nutritionist can give adequate guidance for their comnilntion. 

Nursing procedures and drug handling will always present some problems that 
most licensing agencies can provide for if they are anticipated. This same 
statement could be made concerning the maintenance of patients’ records. 

A real existing deficiency in our State is the lack of a medical care team of 
physicians. Such a team would be responsible for proper placement of patients, 
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and the classification of patients who would be candidates for rehabilitation. 
In addition, they should be charged with the responsibility of maintaining med- 
ical care quality by continuing surveillance of patients in nursing homes. 

Usually the responsibility for licensing and regulating nursing homes rests at 
State level with the board of health. It is the opinion of this committee that 
this responsibility should always be placed with the health department. 

Only 3 percent of nursing homes, on a nationwide basis, are publicly owned. 
It has been our experience that the best quality care has been provided by non- 
profit voluntary religious organizations of various denominations. 

The responsible State agency in all instances should require that all com- 
munities provide a surveillance inspection team charged with the accountabil- 
ity of inspections of homes at unannounced times to maintain minimum stand- 
ards. 

In this area the regulatory surveillance team comprises a physician, a public 
health nurse, and a sanitarian who are all employed by the local health depart- 
ment. 


It would be our recommendation to any licensing agency that licenses should 
be issued annually, even though it may only be required that an operator file 
one original application for licensure. 

Senator McNamara. Thank you very much, Mr. Kalish. Your 
testimony is certainly \ very helpful to the committee as was the testi- 
mony of all you gentlemen who have labored so hard and so diligently 
in these fields. 

Actually, you have almost written the report for the committee to 
submit to the Senate and I think our technicians on the staff in par- 
ticular appreciate that. 

I wonder whether there is any disagreement among you as to the 
statement of anyone else ? 

Would anybody care to question anyone on the statements they 
made? Is there any disagreement? Are you all in agreement on the 
statements, generally ? ; 


LIMITATION ON EARNINGS 


Mr. Garrison, you made a reference to the $1,200 limitation. I 
think you said you were in favor of increasing it. 

Is that a correct interpret ation of what you isaid ? 

Mr. Garrison. In part, sir. In favor of increasing the allotment 
but in favor of eliminating the restriction of the allotment so older 
citizens under social security can go out and get a job that would pay 
him three or four or five thousand dollars a year. In my own indus- 
try, banking, we have men who are retired bankers and we would 
offer them that for part-time employment for their skills but once we 
do that, we have eliminated their opportunity to hold on to social 
security benefits. 

Obviously, they say “He is at this time making 4, what is the need 
of 1200?” But the 12 adds to his substance and he probably has a 
home that requires that. 

The argument we made is that we do not insist that the old-age 
person is necessarily an indigent. He requires employment, money, 
something to prevent him from vegetating and becoming a mental 
case. 

Senator McNamara. This is one of the subjects that we have had 
conflicting testimony on. Some people express the idea that there are 
not enough opportunities for older people to earn even $1,200 so, if 
you increase the amount they can earn, then you are limiting the op- 





1608 THE AGED AND THE AGING IN THE UNITED STATES 


portunities for others to participate even to that minor degree of 
$1,200, and it is certainly something we have to give consideration to. 
So, this is one of the areas where ‘there seems to be some conflict. 


GERIATRIC CLINICS 


Dr. Gertman, you have extensive experience in clinics for older 
persons; what is your view of their usefulness ? 

Dr. GertmMan. Well, there are about four such clinics in the country, 
operating in general hospitals, and there is a lot of resistance to the 
development of new ones. These are usually based on two factors: 

(1) A feeling that the aged do not want to be treated in a setting 
for old people and the other the problems of medical administrators 
and educators who are rejecting further fragmentation of medical 
service. Our clinic which was started 4 years ago, we feel, however, 
is a success. There are several reasons why we think so. One, we 
have a long waiting list. Patients are proud to be members of our 
clinic. 

A professor of physiology who is studying some of our patients says 
it is remarkable that, when he sees private persons come down for 
studies—they come down with fear and trepidation and our patients 
come down and say, “We are from geriatrics, what shall we do?” 
They wear it as a sort of badge. The trick of getting this relationship 
is being genuinely interested in them so they feel we look at them as 
people and not as pathological museums. 

Also with a total approach to them we are interested in their medi- 
eal, psychological, and social problems. We work out an integrated 
program which takes all three areas into consideration. We feel it is 
only in this way you can get optimal medical care. 

Medical care has been organized in the past along several lines: 
diseases, or organs, or speci ial skills. 

We think that there 1s a beginning now to take a look at people as 
whole units and this then causes people to be divided in another way. 
We have pediatrics and no one challenges this field today. There 
are now beginning to be teenage clinics in a number of the s« *hools and 
we think that the ability to have a comprehensive point of view about 
the aged is one of the factors that justifies the clinic. 

The way we work will eventually be incorporated into all of medi- 

cal care at which point the need for geriatrics clinics would disappear. 
However, it is our feeling that in many different areas where the aged 
have to compete with the young for services and interest: that the aged 
do not get their share and so, special settings which are specially 1 in- 
tended for the aged will contribute to better care for the aged and so 
that for the present, geriatric clinics, we feel, should be encouraged. 


BLANKET COVERAGE 


Senator McNamara. Thank you very much. 

Mr. Cross, you concluded your presentation this morning by say- 
ing that all persons over 60 should be included in OASI or something 
generally in those terms. Do you have any idea how this could be 
financed ? 

Mr. Cross. We feel that it would not take care of the major portion 
of the cost, but do feel that a sizable portion could come from elimina- 
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tion of overlapping responsibilities of agencies and duplication of 
administrative expense. As it stands now, when it is found that the 
needs of a person are not met under the OASI program, he is referred 
to an old-age assistance program, where his case is reinvestigated. 
When, after the old- -age assistance payment added to the OASI pay- 
ment still has not met the personal needs, the case is referred to a 
private agency for supplementation, again with reinvestigation. 

The balance of the cost would have to come from general funds 
until, with the passage of time and the elimination of those who had 
not been in employment long enough to have paid their own way, we 
would get to the point at which everyone would be under some OASI 
program and would, to a greater and greater extent, have paid his 
own way. 

Senator McNamara. Thank you very much. 


ALLAPATTA PROJECT 


Mr. Fine, you mentioned a project being displayed in the lobby, 
part of the exhibit out here today. Would you describe for the record 
‘ather briefly this project. 

I think it is very important. 

Mr. Fine. Yes, sir. 

Basically, I think the single most important factor about this 
project is that at its very origin it was conceived and planned and 

earefully thought out by the local housing authority under the able 
dive tion of its executive director and its staff in complete cooperation 
with a local welfare planning council. 

From the very first point of selecting a site we submitted several 
sites to them and got the benefit of their thinking. 

The second thing I briefly alluded to, the cooperation we received 
from the regional office in Atlanta, was heartwarming and they gave 
us encouragement. Another thing which is of utmost ‘importance yand 
was talked about in Dr. Smith’s report on group activity is that we 
included in this project a day center but more important, under the 
impetus and guidance of the welfare planning council, who had been 
studying this problem, there emerged a new agency in the community 
for the senior citizens, chartered by Judge Ray Pearson. Unfor- 
tunately, we think that the center is still too small, but it is larger 
by far than any of those that would have ordinarily existed. This 
consists of 64 units and is located in one of the finest older areas of 
an intown location in the Allapatta area. The citizens of that area 
have been most cooperative. The church and civic groups, I think, 
will welcome these people. The one single thing that I believe is 
important in connection with this project above all others is that 
it represents a total c ommunity effort. 

There is one thing I did not mention that might bear some consider- 
ation and that is this: That when the projects such as these are com- 
pleted only half of the work remains to be done. There should be 
some money set aside for studying and evaluating the rehabilitative 
processes that are involved when these folks come into this type of 
situation. If Dr. Gertman’s clinic could examine them and social 
service caseworkers could work up a case situation with them and in 
general analyze and investigate their overall situation and study 
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them as they progress and live in this particular project, I have a 
feeling those results would be very gratifying. 

Senator McNamara. Have the rent ‘anges been established in these 
units ¢ 

Mr. Fine. I believe they will range from a minimum of $20 a month 
to $30 a month which include utilities. Just for the record we have 
about 600 applications at this date. Probably after this hearing we 
will have 6,000 and the units are only 64. 


WORKSHOPS FOR THE ELDERLY 


Senator McNamara. That is very interesting. 

Mr. Garrison, do you u think these special workshops with lower paid 
older employees ¢ ope unfairly in the labor market ? 

Mr. Garrison. I do not: because they would not be lower paid 
workshops, these would be contract shops, job contract shops. I un- 
derstand from the committee reports yesterday that there are enough 
contractors in the area who would welcome the opportunity of put- 
ting out on a part-time work basis some of their contract work on 
regular rates. They would pay at the same rate as their full-time 
employee or labor employees. They would not cut rates. 

Senator McNamara. Do you have in mind something like the op- 
eration done by the Goodwill organization nationally where they con- 
tract with industry for rewinding motors and such things? 

Mr. Garrison. Yes; but I think you have the wrong organization. 
That is the general idea. They would do certain types of work where 
they have the manual dexterity. 

Senator McNamara. They generally use the handicapped for this 
kind of worker. You have in mind a similar pattern for elderly 
people. 

Mr. Garrtson. That is right. It is in effect, in three or four places. 
The outstanding example in Miami is the Jewish vocational training 
program. 

There they actually, they cross all lines but are formally for people 
of the Jewish faith. They have done an outstanding job. Most of 
our small industries in the area find use for that particular workship. 

Senator McNamara. Thank you very much. I think that is very 
interesting and that is helpful for the record. 

Senator Randolph, do you have any questions at this point? 


HOSPITAL BED RATIO 


Senator Ranpotes. Dr. Gertman, you stated that the Miami area 
has a ratio of 3 hospital beds per 1,000 population and in Boston 9 
beds per 1,000 population. Is that correct? 

Dr. Gertman. That is right, sir. 

Senator Ranpotpn. Would these figures substantiate an indictment 
of the hospitalization program from the standpoint of facilities in 
this section of the country as compared with New England? 

Dr. Gerrman. Well, I think the word “indictment” is a pretty 
harsh term. We are a brand new community, growing at a tremen- 
dous rate. We find it very difficult to build almost any kind of facility 
in proportion to the degree that it is needed. Boston is a much, much 
older community, one of the first ones in this country, and they have 
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been accumulating facilities for a great many years; so we are in a 
difficult spot in trying to catch up with them. I think, generally 
throughout the country that is a continual rat race of trying to keep 
up W ith this exploding population kind of situation in which facilities 
are needed all the time. By the time you plan a hosiptal, first see 
its need, then plan it, then build it, you have got close to 4 or 5 years 
WP And the rate of growth of this community, projecting 
another 1,500 beds within the next few years we feel we will just be 
able to keep up with what is going in. 

Boston may eventually face the same problem through obsolescence 
of its present institutions. 

Senator Ranoo.tpu. Then the communities affected are apparently 
aware of the problem. Isthat true? 

Dr. Gerrman. Yes; I think the responsible people in the commun- 
ity are aware of the problem and just have to catch up with what is 
needed. 

Senator Ranpoten. Mr. Garrison, I believe you used the phrase 
that there was an eee, in these programs, or perhaps I have 
confused you with Mr. Catsman or Mr. Cross 

Mr. Garrison. | think you may. 

Senator Ranpotpn. Who used the word “overlapping” with refer- 
ence to several agencies attempting to do a job which one agency 
could do? 

CENTRAL AGENCY TO ELIMINATE OVERLAPPING 


Mr. Carsman. I think I did. This is easily true when we have mul- 
tiple private agencies as we have in this community. There are sec- 
tarian agencies and nonsectarian ones which all do the same work. It 
is felt that in communicating through a central agency and describ- 
ing and interpreting to the community the type of work that each 
agency does, perhaps some of the duplie ation of effort could be elimi- 
nated and with a consequent saving of money and a betterment of 
service if this overlapping could be eliminated in some way. 

Senator Ranpotpn. This is a serious situation at the national level 
in our Federal agencies. Senator McNamara, I am sure all of us 

can agree there is much room for improvement. in directing our lines 
of aid through one channel. 

Mr. Cross, one final question. I believe you spoke about the han- 
dling of each person as an individual rather than to have an esti- 
mated figure or a level at which we could work. Do you believe this 
approach would be practical? Have you considered it carefully ? 

Mr. Cross. I am sorry. I talked about the whole person. I did 
not mean to imply that I thought it had to be an individual case 
record all the way. What I did feel was necessary for the record 
was that the determination of the actual cost to meet a minimum 
standard of health and decency should be determined at a number of 
local levels. We probably could not have a national one. That is 
the reason we, as a committee, suggested that we have a meeting of 
groups, representatives from many different communities, commu- 
nities differing as greatly as the ones you possibly have visited in your 
hearings on this problem, that they then determine for various areas 
what. the proper standard and the cost of that standard would be. 

No, I did not mean to say that we would do that. That is the way 
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we are doing it now and I think it is an expensive way to do it. We 
do not have enough from any one source to do the job, so we have to 
add to, and each time we add to, we have a reinvestigation at added 
cost. No one agency is able to furnish the basic needs, so then an- 
other one comes in and the cost piles up and piles up. 

Senator Ranpotpn. I should like to express my sincere congratula- 
tions to you gentlemen and to the others who assisted in the w orkshop 
and in programing for the senior citizens of this area. 

I think it is important that we attack the basic cause of the problem 
and this is what you are attempting to do. 

Senator McNamara. Thank you, Senator Randolph. 

The Director of our technical staff, Sidney Spector, would like to 


ask a question dealing with some of the problems of nursing homes 
of Mr. Kalish. 


Mr. Spector. 
NURSING HOME STANDARDS 


Mr. Srecror. Mr. Kalish, I have two related questions which you 
may not be able to answer. One is that in one of the States we were 
in there had been a study made of the nursing homes throughout the 
State and the State official indicated about 12 out of about 500 nur sing 
homes in the State seemed to meet the kind of standards you descr ibed 
of what a nursing home ought to be. I am just wondering first of 
all, have you made any estimate of that kind here. Secondly, a mat- 
ter of cost. There are some who assert that nursing homes are a less 
expensive way of securing medical care for certain medical patients. 

I am wondering how much it would cost to operate a nursing home 
such as you have described as being somewhat ideal and necessary. 

Mr. Kauisu. I am sure there have been studies in this community, 
at least in a limited way, as to the approximate number of homes 
meeting good and acceptable standards, I do not know the estimate 
offhand but, of course, as I mentioned in my report, we have very 
ideal standards here. 

It is questionable whether any home meets those standards. Again, 
it is a matter of education, it is a matter of awareness and a matter of 
funds with each of these nursing homes. 

I do not know offhand and would hesitate to guess how many homes 
in this community meet these kinds of standards but I would say it 
would be few, if any. 

These are ideal goals, let us say, rather than reality. With regard 
to cost, I like to refer to Douglas Gletidenn Home for Aged because 
we are a nonprofit philanthropic institution, a beneficiary ¢ agency of 
the Greater Miami Jewish Federation and United Funds. 

And our costs are $275 a month. This is on a nonprofit basis, but 
we have goals, we have professional staff in all areas and we have 
services of physical rehabilitation and groupwork services and case- 
work services and a volunteer program and tremendous facilities, 
privacy and comfort and dignity, and this costs money and it costs us 
$275 a month, or the community, but we think it is worth it. 

Senator McNamara. Qh, yes. 

Thank you very much. 

You mentioned that there are minimum standards established by 
the State through the licensing of nursing homes. Have they, in 
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many instances, used their authority to close undesirable homes? Do 
you know of any? 

Mr. Kauisu. I am sure they have. There have been instances of 
closing the objectionable homes but I think there ought to be also an 
emphasis on raising standards in a guidance or educational way so 
that there is not a question of eliminating poor homes but seeing how 
they can begin to meet acceptable standards. 

There are people living in these homes and they need these homes 
very desperately and where are you going to find homes to replace 
these people ? 

So, the emphasis should be on guidance and education and super- 
vision to get these homes to raise their sights and standards. 

Senator McNamara. To comply with the minimum standards of 
safety and health and sanitation ? 

Mr. Kauisn. I agree with you on that, to get them to comply with 
standards rather than put them out of business, and I am sure this 
has been what has been done. This has been our experience. 


COURSE FOR NURSING HOME PERSON NEL 


Dr. Gerrman. At the request of the Dade County Medical Associa- 
tion the University of Miami is beginning to think of developing a 
course for operators and for nurses, for nursing home administrators 
and their staffs because these people have nowhere to go today really 
to get the kind of professional training that they need and although 
this is barely in the initial-thought stage, we hope that by the begin- 
ning of next year, we will be able to initiate such a program. 

We feel that this is one of the services that a medical school inter- 
ested in the aging can develop. 

Senator McNamara. V ery interesting. 

Certainly there is a great need for this and I am sure the univ ersity 
should be congratulated on their foresight. 

Thank you very much, gentlemen. 

We appreciate your coming. 

Now, as a witness we have Dr. H. Franklin Williams, vice prest- 
dent. of the University of Miami, president of the Welfare Planning 
Council of Dade C ounty. 

Dr. Williams, we are certainly glad to have you here. 

Doctor, while you are getting your papers straightened out, I have 
a note here that says, “We have a lady who is 113 years old in the 
audience.” 

I have never seen a lady who claims to be 113 years old. I would 
like to see her. Would she please stand? Mrs. Patsy Evans. 

Thank you very much. 

Doctor, they have been saying some nice things about your univer- 
sity. I know that does not make you feel bad. That is by way of 
introduction. 


STATEMENT OF DR. H. FRANKLIN WILLIAMS, VICE PRESIDENT, 
UNIVERSITY OF MIAMI; PRESIDENT, WELFARE PLANNING 
COUNCIL OF DADE COUNTY 


Dr, Wrut1aMs. It pleases me very much and let me say that my 
position at the university is vice president and director of community 
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affairs because the university recognizes the close relationship between 
the community and the educational institution. 

I would like to say that I can be very brief here because my function 
yesterday was to summarize the conclusions of our workshop and the 
reports by the seven workshop chairmen, have been so full here that 
I am not going to labor the same point. 

1 would like to tell you a little about the nature of the documents 
that have been submitted to you. We set up under the Welfare 
Planning Council convening, a special committee which, in turn, set 
up subcommittees and they worked out these documents as working 
papers for the workshop that was held yesterday. 

They were prepared before yesterday and the chairman had merely 
added to them and summarized them in reporting to you. They were 
fully discussed, however, in the various sections of the workshop. 

I think I should make sure at this point that we formally submit 
the reports to you. I think your staff has seen to that and they are in 
the record for that purpose. 

I would like to say, also, that we were careful to give the workshop 
committees and the workshop 1 yesterday full freedom, that the Wel- 
fare Planning Council in convening did not undertake to endorse the 
results because we felt that you wanted to hear those informed people 
speaking without any restriction of policies or anything like that. 
If anyone does not like what. we said, it is not the opinion of the Wel- 
fare Planning Council because the board simply turned them over 
direct to you. 

I think it is interesting to notice that we have addressed our own 
community as well as you gentlemen. Although you did ask us to 
convene the works shop, the conclusions of the workshop, many of them, 
speak to the community and what it should do as well as making some 
references to Federal legislation; they speak to the State responsibility 
and try to include the work of private individuals. 


ROLE OF SEN 





<IOR CITIZEN 


I think one note has perhaps not been emphasized enough in these 
individual reports and that is one that recurred again and again in 
the workshop, that the senior citizen should not be given treatment as 
a separate and different person. He is one of our citizens, part of our 
community. On the other hand, there are special problems that need 
special consideration. 

In the Welfare Planning Council, we are very proud of the fact that 
we have had for 6 years a ‘division on senior citizens. This was set up 
after a couple of years of committee study of the problem of the aging 
in our community and the conclusion reached was that there was so 
much material which cut across all sorts of agencies, that we ought to 
have one of our subdivisions concentrating on the responsibility for 
problems of senior citizens. And that is one reason we were able to 
invite you and set up this workshop. 

It also is our method of getting intercommunication among the 
agencies. One thing that seemed to me to come out of this workshop 
was the fact that many different organizations on the National and 
State and local level were working at the problem of providing what 
the senior citizens needed and that sometimes there was not communi- 
cation among them. 
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The workshop gave us that communication and was good from that 
point of view and several of the recommendations invite that com- 
munication between departments of the Federal Government. Be- 
tween the Federal Government and _ the local — yartments I liked 
particularly the recommendation that in housing problems there should 
be a cooperative consultation in planning housing for the aged. 

The second thing that struck me was the need for help -and counsel 
in the community for the senior citizen. The community needs to be 
educated as to what it can do for senior citizens. That is a problem 
which we face. It does not concern you gentlemen as much. But the 
employers need to be educated and encouraged. We need to find and 


encourage foster homes, friendly visitors, and the like. The commu- 
nity needs that education. 


NEED FOR CENTRAL REFERRAL SERVICE 


On the other hand also it seems to me the aging citizen needs to have 
a single place to go for consultation. There ‘recurred again and again 
in the various subcommittee reports, the need for central intake “and 
referral service. I think it is worth mentioning (one of the staff, 
Mrs. Fassler, spoke of this to me) that many of our senior citizens 
have grown up without using the various voluntary agencies and 
public services that the next generation will be accustomed to using. 
These people lived in a time when we did not have as many voluntary 
agencies serving special counseling services and they are not accus- 
tomed to seeking out those services. 

We ought, perhaps, to have in each community a central intake and 
referral service. As a matter of fact, here in Dade County we need 
that not only for the senior citizens, but for all those seeking the serv- 
ices of our agencies. We send them from pillar to post too much. 
And I think, out of this also there came the necessity for a variety of 
agencies that we still lack. The day centers were spoken of; we are 
getting that. Friendly Visitors is a service we have begun, we still 
have the things like meals on wheels for senior citizens, we still need 
to develop homemaker service. Except in a few special agencies we 
do not have them. There is a great deal of that that we do have to do. 

I think for you there is something significant in the constant ref- 
erence to team approaches. They were speaking of different teams, 
sometimes of the medical team: sometimes of the combination medical 
social work team. I wonder if we do not need to study the team 
structure for dealing with senior citizens. So that by one visit and 
one evaluation of the senior citizens’ needs, we can send into the vari- 
ous agencies that of necessity must deal with the various aspects of 
his problem. 


RECRUITMENT AND TRAINING OF PERSON NEL 


This team approach involves also trained personnel and I was in- 
terested to notice that both in the social service section and in the 
recreation group work division there was a suggestion—and for that 
matter, in the medical aspect, also—there was some need for assistance 
for recruitment and training of the technical personnel. I could not 
resist thinking of the time during the war when we had a cadet nurse 
program complete with an attractive uniform and Government sup- 
port to encourage young women to go into nursing. Perhaps we need 
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a program like that to encourage people in the social service, in group 
work service and the like. It is not a problem that is unique for the 
aging. We need it for staffing services all over the field of social 
work. 

I am not going to try to summarize the reports you already have. 
I think that one of the things which should be mentioned and reem- 
phasized to you is the fact that some services that are supported by 
Federal funds need more staff. For example, in connection with the 
employment opportunities, the necessity for more staff in the State 
employment services which draw their support from the U.S. Em- 
ployment Service was mentioned. That might be of concern to you 
gentlemen who are making recommendations. 


PROBLEMS OF EMPLOYMENT, RECREATION, AND HEALTH INTERRELATED 


I think, also, it is worth mentioning that this matter of employ- 
ment and recreation and the day centers was taken in part as a pre- 
ventive measure and should be tied to the fact that those who partici- 
pate in activities, day centers, escape some of the health problems of 
the aged. I think Dr. Gertman did not mention that we, 1n this com- 
munity, of course, have come to know that one reason for the success 
of his clinic is the fact that it becomes something of a day center 
where they meet their fellows while waiting to get. to see the doctor. 
They come when they do not even have e appointments. The problem 
of employment and recreation is integral with the health problem. 
You cannot separate them. That, also, is part of the thing. 

I think in terms of housing and nursing homes our reports were so 
full and adequate I do not need to say anything now. 


FEAR OF CATASTROPHIC ILLNESS 


In the matter of health protection I would like to emphasize the 
cost element, the fear of the cost as a psychological element, riding the 
backs of our senior citizens. Many of them, perhaps exagger ating 
the danger, feel that they may be wiped out financi ally. I ‘think the 
percentage of catastrophic illness among the aged is not too great, 
but the individual cases are so catastrophic financi ally that that worry 
besets them seriously. 

I think here again a team approach is important with health edu- 

cation, home care, and the like. We are doing some of that, and 
Dr. Gertman has led the way here. He has involved not only the 
university and the medical school, but it has also reached out so the 
community has collaborated and the Welfare Planning Council and 
the university jointly work in some of these areas. 

I would like to say one more thing before I leave the subject of 
health and that is to refer to the cooperation that the nursing home 
operators have given to the senior citizen division of the Welfare 
Planning Council. I would not want. the suggestion possibly to 
creep into the record that they have not been seeking to do the best 
possible job. There is an economic problem and with the senior citi- 
zen division recognizing that and wor king with the Florida Nursing 
Home Association, district No. 1, which you will see listed as one of 
the participants in our wor kshop, we have been able to make real 
improvements in what the county does and we have held meetings 
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where they have had an opportunity to improve their knowledge of 
their administrative procedures, so I think that should be in the 
record. 

PATCHWORK OF SERVICES A HINDRANCE 


In connection with income maintenance, I was impressed with the 
fact that the committee has done an outstanding job because it pro- 
poses a very simple technique. Now, we have a patchwork of dif- 
ferent services, different allotment to our senior citizens, old age sur- 
vivors insurance, old age assistance, local public assistance, volunteer 
agencies assistance and the like. I like the fact. that they propose to 
simplify that because here again, as in the intake and referral service, 
I think it important that the procedure be made as simple as possible 
for the senior citizen who is facing a readjustment to retirement, that 
he should not have to apply thr ough three or four different procedures 
and the suggestion that perhaps it t could all be drawn into old age and 
survivors insurance as a single pattern eventually strikes me as ; being 
an intelligent and sensible long-1 range planning with the old age as- 
sistance provision serving as applicable until the other can be more 
nearly universal. 

I am trying to watch the clock. I know you want to adjourn at 
12:15. 

I think finally, I would like to point out and this, perhaps is the 
academic person in me, that in spite of our studies in workshop we 
kept coming up yesterday with committee after committee saying 
“Don’t send us home. We need to work more on this.” I think there 
have been a number of recommendations for further study. And I 
certainly hope that you gentlemen will in your recommendation advise 
and encourage in any way possible the studies that have been recom- 
mended: For example, the i income maintenance people said, we need to 
have an economic study of whether, given this is a good pattern, can 
we afford it? We do not know until we study the question. We need, 
perhaps to study how to tie in the increasing private pension pro- 
grams, individu: al firms, unions—all those—and I think annuity type 
provisions need to be tied in. Perhaps that needs further study. 
eae we need to make local studies. 

I would like to close by thanking you for coming here, not only be- 
cause you have listened to us, but also because you ‘have given the im- 
petus to some community studies that we need to make here. 

Thank you very much. 

Senator McNamara. Thank you very much. 

Dr. Williams, I think your contribution to the record is tremen- 
dous. We appreciate it a great deal. 

Senator Randolph, do you have any comment or questions? 

Senator Ranpoten. Dr. Williams, I believe it is important for our 
record to indicate that the area of responsibility of the University 
of Miami, as you have summarized it, is something which could be 
followed in varying programs throughout the Nation by our institu- 
tions of higher learning. 

T am delighted to know that you hold a post of public affairs as 
well as the administrative post of vice president at the university. 

I wonder if I'might add this thought: You indicated that there is 
a constant concern about the senior citizens which is understandable. 
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I think that in our hearings we have been strengthened to a degree, 
if I may use that word advisedly, by the fortitude and the faith of 
these older folk. In the midst of all these perplexities they have had 
a constancy of belief that these problems can be shared and ultimately 
solved. 

I think this is a very sustaining element in our economy. 

Senator McNamara. Well said. 

Dr. Wiiu1aMs. It is, indeed. 

Senator McNamara. Thank you again, doctor. 

We have many people in the audience who are very prominent and 
certainly have worked diligently in this field. 

Is Mr. Tom Beasley here? He was here a little while ago. Mr. 
Pepper? 

Mr. Perper. Mr. Beasley had an engagement but asked leave to 
return and be recognized at 2 o'clock. 

Senator McNamara. We are certainly glad he was here and we 
know he was here through most of the session. Not only would we be 
glad to recognize him, Senator Pepper, but we are very glad that the 
speaker of the House of Representatives of the State of Florida has 
taken the time to come here and we will be glad to recognize him when 
he returns. 

With that we will recess until 2:15 this afternoon. Thank you. 

(At 12:20 p.m. the hearing was recessed until 2:15 p.m.) 


AFTERNOON SESSION 


Senator McNamara. The hearing will be in order. 

We would like to hear from Mr. Tom Beasley to start with this 
afternoon, the speaker of the House of Representatives of the State 
of Florida. 

Mr. Beasley, we are very glad you are here. We know you were 
present at the session this morning and we know of your interest in 
the problems that we are studying ‘and we are certainly delighted that 
you are here. 

Will you proceed in your own manner? 


STATEMENT OF HON. TOM BEASLEY, SPEAKER OF THE FLORIDA 
HOUSE OF REPRESENTATIVES 


Mr. Brastey. Thank you, Senator. Senator McNamara and Sen- 
ator Randolph, I want to congratulate you and the members of your 
committee for taking the time to come to Florida to hear about. the 
problems of the aged and aging in this State. 

I have been concerned with the problem since I entered the legis- 
lature in 1951. It has been one of the principal problems that has 
confronted the Florida legislature. I found the legislature to be some- 
what pennypinching in its attitude toward providing adequately for 
the elderly people of Florida. 

In 1939 I think they were drawing about $12 on a State basis. 
Since then we managed to increase it to $66 maximum. In 1957 I 
introduced a bill to increase it to $75, but the legislature would not 
go beyond $66. Of course, there is no person in Florida, I do not 
believe, who can live adequately on $66 a month. The legislature 
must overhaul, I think, the entire welfare program that applies to 
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old-age assistance in this State and provide more funds to take care 
of the old people. 

I heard it said this morning that they did not know whether any 
of the nursing homes had been closed in this State or not for being 
inadequate. 

But a few years back they had a fire in another section of the State 
that destroyed a nursing home and burned some old people to death. 

After that there were some nursing homes closed, and they should 
have been closed. I think the Legislature of Florida is going to 
have to make some additional provisions for providing the elderly 
people of this State with nursing care when it is necessary for them 
to enter a home to be taken care of. 

I think, also, that the legislature is going to have to provide ade- 
quate funds for taking care of the elderly people in the home where 
they live. 

I think, also, that they should eliminate the requirement that any 
penalty being assessed against a person on old-age assistance for living 
in the home of a son or daughter who has income. That, in my 
judgment, has gone a long way toward destroying the independence 
of some of the elderly people. They have to live out somewhere and 
pay rent when they could live in a home with their sons or daughters 
in a lot of cases and live much more adequately. 

It seems to me that the entire program of the OASI and OAA 
needs genuine overhauling, however, so that the citizens can enjoy a 
reasonable degree of security and independence to which they are 
certainly entitled and they certainly deserve. 

Senator McNamara, I am glad that your committee is studying this 
problem and I was real interested in the reports of the several com- 
mittee heads this morning primarily dealing with the OASI problem. 
Of course, on the State level we are more interested in the OAA 
program than in the OASIT because the State cannot do anything 
about the OASI program. That is a national affair. I want you to 
know that we are interested in those who are drawing social security 
and those who are drawing funds at the State level. 

We are glad to see your committee studying this matter and I hope 
you will come up with an adequate program for the elderly citizens 
of Florida and all of the United States, because they have been 
grossly neglected, in my judgment. 

They have to live and I think that the people of the State and 
Nation should see that they live adequately and have the necessities 
of life. 

Under the present program on OAST and OAA, I do not believe 
that the elderly citizens are having the necessities of life. 

It has been a pleasure to have the opportunity to say a few words 
before the committee and thank you. 

Senator McNamara. Thank you, Mr. Speaker. We are certainly 
glad that you, as speaker of the house, can be here and get on the 
record as praising the work of the committee and the workshop that 
so ably handled the prearrangements here. Certainly this kind of 
program cannot be done at any one level of government but must be 
attacked by all levels of government and all other interested groups. 

Senator Randoph, do you have any comments? 
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Senator Ranpotpu. No, except that he talks like a Georgian or an 
Alabamian but I am sure he isa good Floridian. It isa very splendid 
attitude that he has presented today. 

Senator McNamara. Thank you, Senator. 

We would like to have Dr. Irving Webber, Charles McCall, and 
Charles Lavin come up and be seated at the table on the other side 
of the stage. 

This is a panel on living and housing arrangements. Dr. Irving 
Webber, past president of the Florida Council on Aging, of St. 
Petersburg. 

We are very happy to have you here, Dr. Webber, and would like 
you to proceed in your own manner at this time. 


STATEMENT OF DR. IRVING WEBBER, PAST PRESIDENT, FLORIDA 
COUNCIL ON AGING, ST. PETERSBURG, FLA. 


Dr. Wesper. Senator McNamara, Senator Randolph, ladies and 
gentlemen, it is a pleasure and privilege to have an opportunity to 
make this statement to the subcommittee. 

The subject considered is one of great significance nationally and 
it may have even greater significance with respect to the further devel- 
opment of the State of Florida. 

I am appearing as a representative of the Florida Council on 
Aging a for that reason I should like first to deal briefly with the 


role and function of that organization in the field of aging. 
Beyond that I should like to draw attention to the phenomenon of 


migration of elderly people into this State and to discuss some of 
the important impressions of that population. 


OBJECTIVES OF FLORIDA COUNCIL ON AGING 


The Florida Council on Aging or gerontological associations is 2 
statewide voluntary organization chartered under the laws of the 
State of Florida as a corporation not for profit. The association, 
founded in 1955, states its objectives as follows: 

(a) To promote the scientific study of the aging process and foster 
the growth and dissemination of knowledge relating to that process 
in medicine, physical and mental health and care, economics, employ- 
ment, recreation, education, housing, and other fields involved, in 
order to advance the well-being of older persons in our American 
culture. 

(6) To afford a common meeting ground for all those interested in 
aging in order better to interpret the manifold aspects of gerontology. 

(c) To focus public interest and concern on the potential and needs 
of the aged so that senior citizens may be come an integrated segment 
in community life. 

(zd) To take such action, including legislative recommendations, 
as will achieve the aims and purposes of the council. 

(e) To cooperate with existing groups and to stimulate the formu- 
lation of new groups throughout the State to promote the aims and 
purposes of the council. 

(f) To affiliate with organizations of similar interest whenever it 
is felt to be in the best interests of the council to do so. 


T 
vie\ 
whi 
olde 
org 
Cor 
Oct 
| 
to ¢ 
for 
cou 
whi 
agi 


ine 





THE AGED AND THE AGING IN THE UNITED STATES 162] 


The council is sensitive to the responsbility that it must accept in 
view of the fact that it is the only voluntary association in the State 
which has an across-the-board interest in the health and welfare of 
older people. Acting in the light of this responsibility, the council 
organized and served as prince ‘ipal sponsor of the first Governor’s 
Conference on Aging in Florida, which convened in Tallahasse in 
October 1958. 

Further, it has officially advised Governor Collins of its readiness 
to assist in any and all appropriate ways in the State’s preparations 
for Florida’s part in the White House Conference on Aging. The 
council’s membership includes leading professional and lay citizens 
who have an earnest interest in and concern with matters affecting 
aging and the aged. Through its activities public knowledge is being 
increased and community organization is being encouraged, 


TWO LEVELS FOR VOLUNTARY ORGANIZATION ACTIVITIES 


Voluntary organization to cope with what are perceived as social 
problems may, in general, emerge by way of two routes. It may 
begin at the level of the local community and eventually evolve into a 
statewide organization which performs a coordinating function; or it 
may begin at the level of the statewide association and eventually 
evolve local chapters or affiliates. At least one factor that influences 
the route chosen is leadership, which may develop first either in locali- 
ties or at the higher level. 

In the case of the Florida Council on Aging organization was ac- 
complished on a statewide level, and subsequently efforts have been 
made to stimulate the establishment of community groups that might 
become affiliated with it. Much energy has been put into this attempt 
to build grassroots organization. 

It reflects the conviction of the membership that most activities of, 
with and in behalf of the againg and aged should be initiated and 
carried on in the local community rather than at the State level. 

Senator McNamara. Doctor, we are going to print your complete 
statement in the record and ask you to summarize it. 

(The prepared statement of Dr. Webber follows :) 


PREPARED STATEMENT OF Dr. IRVING WEBBER, FLORIDA COUNCIL OF AGING 


The Florida Council on Aging or gerontological association is a statewide 
voluntary organization chartered under the laws of the State of Florida as 
a corporation not for profit. The association, founded in 1955, states its objec- 
tives as follows: 

(a) To promote the scientific study of the aging process and foster the 
growth and dissemination of knowledge relating to that process in medicine, 
physical and mental health and care, economics, employment, recreation, edu- 
cation, housing, and other fields involved, in order to advance the well-being 
of older persons in our American culture. 

(b) To afford a common meeting ground for all those interested in aging 
in order better to interpret the manifold aspects of gerontology. 

(c) To focus public interest and concern on the potential and needs of the 
aged so that senior citizens may become an integrated segment in community 
life. 

(dq) To take such action, including legislative recommendations, as will 
achieve the aims and purposes of the council. 

(e) To cooperate with existing groups and to stimulate the formation of 
new groups throughout the State to promote the aims and purposes of the 
council. 
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(f) To affiliate with organizations of similar 
to be in the best interests of the council to do so. 

The council is sensitive to the responsibility that it must accept in view of 
the fact that it is the only voluntary association in the State which has an 
across-the-board interest in the health and welfare of older people. Acting in 
the light of this responsibility, the council organized and served as principal 
sponsor of the tirst Governor’s Conference on Aging in Florida, which convened 
in Tallahassee in October 1958. Further, it has officially advised Governor 
Collins of its readiness to assist in any and all appropriate ways in the State's 
preparations for Florida’s part in the White House Conference on Aging. The 
eouncil’s membership includes leading professional and lay citizens who have 
an earnest interest in and concern with matters affecting aging and the aged. 
Through its activities public knowledge is being increased and community 
organization is being encouraged. 

Voluntary organization to cope with what are perceived as social problems 
may, in general, emerge by way of two routes. It may begin at the level of 
the local community and eventually evolve into a statewide organization which 
performs a coordinating function; or it may begin at the level of the state 
wide association and eventually evolve local chapters or affiliates. At least 
one factor that influences the route chosen is leadership, which may develop 
first either in localities or at the higher level. In the case of the Florida Coun- 
cil on Aging organization was accomplished on a statewide level, and subse- 
quently efforts have been made to stimulate the establishment of community 
groups that might become affiliated with it. Much energy has been put into 
this attempt to build grassroots organization. It reflects the conviction of the 
membership that most activities of, with, and in behalf of the aging and aged 
should be initiated and carried on in the local community rather than at the 
State level. 


interest whenever it is felt 
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The explosive growth of Florida's total population is well known. During the 
first 50 years of this century, while the population of the United States was in- 
creasing 98 percent, that of Florida increased 424 percent. The rise in numbers 
of older people in the State has been even more impressive, however. During 
the half-century the increase of those aged 65 and over for the United States 
amounted to 298 percent, that for Florida, 1,608 percent. It is notable also that 
the numbers of persons in Florida, aged 45 to 64 also rose rapidly during the 
five decades (S27 percent), more than twice as rapidly as the population under 
age 45 (335 percent). 

As a young and fast-growing State, Florida long was distinguished, like other 
States of the Southeast, by low proportions of elderly people. In 1900, for ex- 
ample, the 65-and-over segments comprised only 2.6 percent of the total popula- 
tion, compared with 4.1 percent for the Nation. By 1950, however, the propor- 
tion of older people in the State was slightly higher than that which prevailed 
in the United States, and recent estimates of the Bureau of the Census indicate 
that Florida’s older people now constitute a much larger share of its population 
than do the elderly in the Nation’s population. 

It is thus apparent that the citizens of Florida must now give careful atten- 
tion to the situation of older persons and that special difficulties may be caused 
by the very rapidity with which the age structure has been altered. 













MIGRATION OF THE ELDERLY 





The key to an understanding of many conditions faced by older people in 
Florida is found in the phenomenon of migration of the elderly which has 
affected this and a few other States distinguished by mild climates. 

Demographers have generally recognized that older people are the least 
migratory of all age groups, but it has become apparent in recent decades that 
there has been a considerable interstate movement of elderly persons. Profs. 
T. Lynn Smith and Homer L. Hitt conducted studies during the early part of 
this decade which have made it clear that such migration has in the case of a 
number of States involved sufficient numbers of men and women to make them 
highly significant. 

Professor Smith’s investigations related to net gains and losses of older people 
by Staté during the intercensal period 1930 to 1940. He found that two States, 
California and Florida, received the largest numbers of aged migrants. In 1940, 
California had 57,000 residents and Florida 33,000 residents aged 65 and over who 
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had moved into the State during the preceding decade. The comparable figures 
for other States which received a substantial number of older migrants during 
the 1930-40 decade are: Texas, 21,300; Tennessee, 8,676; Louisiana, 8,076; Mis- 
sissippi, 7,535; Washington, 7,115; Oklahoma, 6,913; Missouri, 4,413; Minnesota, 
4,419; and Oregon, 38,875. 

The States which lost older residents in the greatest numbers between 19380 
and 1940 were: Pennsylvania, 33,239; New York, 25,800; Illinois, 12,780; New 
Jersey, 11,370; Indiana, 10,597; Massachusetts, 10,189; and Ohio, 9,702. 

Using the same analytical procedures, Professor Hitt found that from 1940 to 
1950 migration accounted for the movement of 130,000 persons into California 
and 66,000 persons into Florida who were 65 and over on April 1, 1950. Other 
States which realized fairly large increases in their aged populations due to 
migration during the most recent intercensal period are: Texas, 32,000; Washing- 
ton and Louisiana, 12,000; Arizona, 8,900; Alabama, 8,100; and Oregon, 7,000. 

Those States which sustained the heaviest losses of older persons between 
140 and 1950 were: New York 55,900; Pennsylvania, 52,500; Illinois, 31,2 
Ohio, 15,800; Massachusetts, 14,400; Iowa, 13,300; Indiana, 12,600; Missouri, 
11,000 ; and Minnesota, 10,000. 

These gains and losses take on greater significance when they are related to 
the aged population that would have been found in the various States had there 
been no migration. In this respect Florida was a special case; its increase be- 
tween 1930 and 1940 of persons who were 65 years old and over in 1940 amounted 
to 25.1 percent of all persons in that age group on the census date. California, 
the State in which migrants constituted the next highest share, had gained 10.3 
percent of its elderly residents during the preceding decade. Migration be- 
tween 1940 and 1950 accounted for 28 percent of the older inhabitants of Florida 


and for 14.6 percent of those living in California on the census day in the latter 
year. 


THE EFFECT OF MIGRATION ON THE NUMBER AND DISTRIBUTION OF THE AGED IN 
FLORIDA 


In an effort to gain a better understanding of the impact upon Florida of this 
appreciable net migration of older people, I undertook to examine such gains and 
losses for the decade 1940-50 on a county-by-county basis. The procedure used, 
the forward-survival ratio method of estimating changes due to migration, is 
the best available to us in the absence of eensus data bearing directly on the 
question. The evidence employed in this analysis is presumptive, but it furnishes 
the best foundation at present for studying movements of people in specific age 
groups. 

Accordingly, we may note at the outset that Florida had, in 1950, 66,500 more 
elderly residents than would have been the case had there been no migration. 
The vast majority of these persons were white. The net increase due to migra- 
tion of 2,655 Negroes represented only 4 percent of the gain in total aged 
population experienced by the State. Since the movement of white persons so 
far overshadows the incoming stream of nonwhites, the results are presented 
only on the basis of race, a procedure which permits a more discriminating 
analysis. 

Fifty-four of the state’s 67 counties gained older white people as a result of 
migration during the decade. However, in 15 counties the increases amounted 
to less than 100 persons. To lessen the possibility that errors in enumeration 
or other factors would influence the findings, only the 39 counties in which the 
net increase was 100 or more white persons aged 65 and over in 1950 were con- 
sidered in the further analysis. 

Pinellas County, in which the well-known retirement city of St. Petersburg 
is located, experienced by far the largest gain through migration, 15,290 per- 
sons. Dade County (Miami) was next. with 12,853 more aged residents attrib- 
utable to migration. Both of these counties were in a class of their own 
with respect to net gains due to migration. Three sh counties realized 
increases in excess of 3,000. These are Orange (Orlando), 4,427, Hillsborough 
(T: ampa), 3 3,720, and Palm Beach (West Palm Beach), 3, a 

In 7 other counties, from 1,000 to 3,000 more aged white residents than would 
have been found in the absence of migration were counted. These were Broward 


1This section is based on a paper, “The Effect of Migration on the Number and Distri- 
bution of the Aged in Florida,’’ which appeared in the Journal of Gerontology, vol. 11, 
No. 8, July 1956, pp. 323-327. 
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(Ft. Lauderdale), Duval (Jacksonville), Lake (Leesburg), Manatee (Braden- 
ton), Polk (Lakeland), Sarasota (Sarasota), and Volusia (Daytona Beach). 

Although 13 counties are shown by the method used to have lost older white 
residents during the decade, none decreased by as many as 100 persons. The 
largest decrease was that of Gilchrist County, a jurisdiction without urban popu- 
lation according to the census definition, in which the loss was only 538 persons. 

Of the 38 counties which gained elderly Negro residents during the decade, only 
13 had increases of 100 or more persons. Four counties were the recipients of 
200 to 450 migrants: Duval, 444, Polk, 316, Hillsborough, 219, and Pinellas, 200. 
The 9 other counties whose gains supposedly due to migration fell between 100 
and 200 were Alachua (Gainesville), Bay (Panama City), Broward, Dade, 
Escambia (Pensacola), Leon (Tallahassee), Orange, Palm Beach, and Seminole 
(Sanford). 

As in the case of the aged white population, no one county in the State 
lost as many as 100 elderly Negroes during the decade. Twenty-seven counties 
sustained slight losses, the largest being that of Monroe (G69 persons). 

The magnitude of gains or losses due to migration was assessed by relating 
the enumerated population aged 65 and over in 1950 to the population that 
was to be expected had there been no movement in and out of the counties. For 
the aged population of the State the ratio of enumerated to expected population 
was 138.9; for the white aged, it was 144.7; and for the Negro aged, 108.5. 

For the white population there were 39 counties for which the ratios were 
in excess of 100. Twenty-six of these had ratios of 125 or above, indicating 
that one-fifth or more of the older persons counted by the Census Bureau in 
1950 had migrated during the preceding decade. 

Pinellas County, in which the ratio of actual to expected population was 212.3, 
ranked all other counties in the State. Only one other county, Sarasota (210.3), 
owed more than half of its 1950 aged white population to migration during the 
10-year period. 

In 11 counties ratios were between 150 and 199: Broward, 193.4: Orange, 
169.2: Manatee, 169.0: St. Lucie, 161.9: Highlands, 160.1; Osceola, 159.1; Bre 
vard, 157.1: Dade, 155.6; Clay, 153.1; Palm Beach, 152.9; and Charlotte, 150.5. 

Relative gains in the aged Negro population of the counties were decidedly 
lower than those for the white population. Bay County, with a ratio of 147.9, 
far outdistanced the others. Polk, for which the ratio was 130.3, was next. 
The only other counties for which ratios were higher than 120 were Broward 
and Pinellas, in both of which the increase due to migration during the decade 
amounted to 124.1. 

These findings suggest that while large numbers of white persons have mi- 
grated to Florida subsequent to retirement, Negroes have not shared in this 
movement in appreciable numbers. It should be observed that the procedure 
followed in gaging the amount of migration combines intercounty and inter- 
state movements. It is possible that intercounty, especially rural-urban mi- 
gration, is of particular significance in the case of older Negroes. 

The largest increments of white persons went during the decade in question 
to areas located in the peninsular section of Florida ; and all except one (Orange) 
of the counties involved are situated on the Gulf of Mexico or the Atlantic 
Ocean. The 5 counties which gained 3,000 or more migrants are found in 
central and southern Florida. Moreover, all counties whose increases were 
over 1,000 older white persons were areas of rapid growth, none having gained 
less than 33 percent of its population during the decade. 

It is notable also that the volume of the movement into Florida between 
1940 and 1950 was nearly double that of the immediately preceding decade. 
Various evidence suggests that this movement has proceeded at an increasing 
rate since 1950. 


SIGNIFICANCE OF MIGRATION OF THE ELDERLY AND ASSOCIATED POPULATION TRENDS 


The population movements that have been examined are significant from a 
number of points of view. Basically, the migration necessitates personal 
readjustments on the part of the older people who move and social readjust- 
ments on the part of the communities in which they take up residence. (In 
addition, of course, the departure of considerable numbers of the elder may 
have important repercussions in the original community.) 

Although the processes of personal readjustment and social readjustment 
are intertwined, it is instructive to examine them separately at first. For a 
man or woman of 65 years of age or more, the task of fitting himself or herself 
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into a new and unfamiliar community may prove formidable. If old friends 
or relatives are on hand, the difficulties are greatly reduced, and if the migrants 
are a married couple, the process is no doubt much smoother. but in any case 
adjustments must be made: living arrangements have to be found, social rela- 
tionships with friends and perhaps relatives established, health-care provision 
thought of, leisure activities developed. New habits and patterns have to be 
worked out to replace those which may have been deeply ingrained during 
years of residence in the former locality. Relatively little is known from 
empirical studies regarding the course of such personal readjustments, but 
evidence from community surveys of older, especially retired, persons in Florida 
make it clear that the problems encountered often are staggering to the older 
person and that some of them lose heart and return to their former residences. 

When local areas receive large numbers of retired people through migration, 
swelling the ranks of an older population already disproportionately large, 
fundamental social readjustments are usually called for on the part of the 
communities. Facilities, services, and provisions relating to economic matters, 
health care, housing and living arrangements, recreation and leisure, religion, 
and educaton may well be affected. If the buildup of the older population 
oecurs slowly over a long period of years, these community changes can take 
place gradually and easily. When the alteration in the age structure of a 
community oceurs rapidly, however, the lag in provision of needed services 
and facilities can create severe problems for individuals and localities. 

This is to too great an extent the situation prevailing in certain parts of 
Florida today. Citizens and their leaders in such areas have failed to take 
into account the implications of the shifts in population structure. It is im- 
portant for the cities and counties to recognize that the function of serving 
as residence for large contingents of retired people may now be among their 
most important functions. The income received by older people in the form 
of private pensions, old age and survivors insurance, rents, insurance annuities, 
interest from investments, and old age assistance payments may comprise a 
highly significant share of total income. 

There has been a regrettable tendency, moreover, to ignore both short- and 
long-term dangers implicit in the growth of “retirement communities.” Cur- 
rently, real estate developers are building vast new housing projects advertised 
as “retirement villages.” Often these are situated in largely rural areas. Ap- 
parently community leaders and planners have given little attention to serious 
questions associated with this trend: Are health and social services available 
in the area, or are there plans for developing them? Have the owners and 
operators made provision for continuity of the projects, or will they abandon 
them when construction is finished? What will be the effect of the large num- 
bers of vacant lots assured by widespread sale of property through mail orders 
and over the counter in Northern States? <A search look should be taken at 
the possibility of future heavy welfare loads, at needs for varieties of health- 
pare services and facilities and at the meaning to the State’s development of 
a voting population heavily weighted at the upper end of the age scale. 

The most reliable statistics at hand give us no reason to believe that our 
older-age population explosion is at an end or leveling off. If trends which 
prevailed during the two decade ending in 1950 continue, we can expect to find 
that in the present 10-year period over 130,000 elderly persons have established 
residences here. In 1950 there were 235,000 persons in Florida aged 65 and 
over; in 1956, according to the official census estimate, 393,000. Not to be over- 
looked is the rate at which the numbers of those aged 45 to 64 years are in- 
creasing; the Census Bureau estimates that during the 1950-56 period the per- 
centage increase for Florida was 24.6 compared with 10.8 for the United States. 
When these figures are considered in connection with those revealing an esti- 
mated growth in the total population of the State almost four times the national 
average, and when it is recalled that these projections and estimates are prob- 
ably conservative, it should be clear that those cancerned with the future of the 
State have a pressing responsibility to include in their thinking matters af- 
fecting the aging and the aged. 


FURTHER STUDY NEEDED 


Despite the fact that much is known about the situation of older people and 
the problems which they confront, a host of crucial questions cannot be an- 
swered because of lack of empirical evidence. I regard it as of first importance 
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that arrangements be made for the support from appropriate sources of well- 
designed research which will enable us to discuss and deal with these matters. 

Dr. Wesser. I feel that the key to an understanding of many con- 
ditions which are faced by older people in Florida is found in the 
phenomenon of migration of elderly people which has affected this 
and a few other States with mild climates. Demographers, those 
who study population, have generally recognized that older people 
are the less migratory of all age groups. 

Recent studies demonstrate a considerable interstate movement of 
older persons. In the case of a few States the number of people in- 
volved have been large enough to generate interest and in some cases, 
concern. A few figures will serve to illustrate the volume of this 
migration and I am going to limit these severely. 

These studies were made to determine how much movement of older 
people had taken place; they developed that two States are in the 
forefront in respect to the net. gain of elder people and these two 
States are California and Florida. 



































MIGRATION OF ELDERLY TO FLORIDA 





Between 1930 and 1940 the State of California gained 57,000 resi- 
dents who were age 65 and over on April 1, 1940, as a result of 
migration. 

The comparable figure for Florida was 33,000; 10 years later, in 
1950, these figures, comparable figures were 130,000 for California and 
66,000 for Florida. 

And a number of other States, a few other States perhaps I should 
say more properly, have also had large net gains. 

On the other hand some States have sustained considerable losses 
of older people as a result of migration and one of these is New York 
and I suspect that it was a recognition of this trend toward migration 
of older people from the State that caused State Senator Desmond of 
New York to point a suspicious finger at Florida and to counsel his 
elderly companions in the State to remain in New York rather than 
to come to States like Florida or to go to California as far as that 
was concerned. 

If we relate these gains and losses to the amount of population there 
would have been without the migration, I think the results are still 
more impressive. In Florida, for example, fully one-quarter, 25 
vercent, of all the persons in the 65-and-over age group who were here 
in 1950 had migrated during the previous decade. I think there ma 
have been some interest in the results of this kind of analysis whic 
we applied to the State of Florida ona county basis. 

One thing that emerged from this study was that the vast majority 
of people who are migrating at older ages into Florida are white 
persons. The net increase due to migration of Negroes during the 
1940-50 period amounted to only 4 percent of the gain in total “aged 
population. 

The county in the State which has experienced by far the largest 
gain through this kind of migration is Pinnellas County in which the 
well-known retirement city of St. Petersburg is located. 

It gained during this recent decade over 15,000 persons. Dade 
County was next with a gain of about 13,000 elderly residents during 
the period. 
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There were 13 other counties in the State which made large gains 
and although a few counties gained Negro migrants these counties 
were, as I say, small in number and the amount of the gain in no case 
went over 450 persons in the entire 10-year period. 

I think one other fact needs to be brought out with respect simply 
to the size of this movement and that is that in two counties, Pinnellas 
County and Sarasota County, the 1950 aged population was com- 
prised of people half of whom had migrated during the preceding 
10-year period. 

I would like to place particular emphasis on what may be the im- 
plications of this tremendous movement. 

We know, of course, that it is not a simple matter for people to 
change their residence, moving from a community in which they may 
have spent many years to one with which they are probably 
unfamiliar. 

SOCIAL ADJUSTMENT TO NEW ENVIRONMENT 


There are personal problems involved in all cases. It is a matter 
of giving up old friendships, establishing social relationships, and 
building up new relationships in a new community. 

But, beyond this, there are extremely significant problems of social 
adjustment or adjustment of the community to its new citizens. 

And, in this respect I think that we have to note that, if this buildup 
of population takes place slowly, the job of the community, the com- 
munity adjustment, is relatively easy. But, if the buildup of popula- 
tion in the older ages or in any age group takes place rapidly then 
some serious problems may be created. 


POPULATION SHIFT CALLS FOR MORE SERVICES AND FACILITIES 


In too many cases in Florida today, it seems to me, there has been a 
lag in provision of needed services and facilities for the elderly peo- 
ple in the population, a great many of whom are migrants. 

Citizens and their leaders in such areas have failed to take into 
account the implications of the shifts in population structure. 

For one thing, I think in too few cases ji communities recognize 
that acting as a residence for elderly people may now be a principal 
function of the community as such. 

And, moreover, that an extremely important part of its economic 
underpinning may be the income which is received by retired people 
in various forms, in the forms of old-age assistance payments, OASDI 
benefits, pensions, and so on. 


PREPLANNING IMPORTANT FOR HOUSING ARRANGEMENTS 


I think, too, that some significant questions can be raised in con- 
nection with the extremely large movement that has got under way 
to provide housing for the elderly. When you have an influx of peo- 
ple like this, they must be housed, of course, and when this is a popula- 
tion group which seems to have special characteristics and, therefore, 
special needs you can expect that new ways, innovations, will be pro- 
mulgated in an effort to take care of these needs more adequately. 

And, in one of the—one of the responses to this need has been the 
establishment of large retirement villages: often built in unincorpo- 
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rated areas without the benefit of careful preplanning because the 
counties in many of these cases do not have adequate planning and 
zoning laws. 

It is difficult to see what precisely may be the result of this kind of 
movement. Some people who have perhaps been a little bit too sensa- 
tional have said we may be building rural slums for the future. 

Regardless of this there is a serious question with respect to pro- 
vision of social services for these people which are going to have to be 
provided. 

And, if a particular community is settled quickly in a period of just 
a few years, it will tend to have people in the younger part of the 
65-and-over ages. 

They will age together, and needs for various types of medical care 
will come upon the community unexpectedly and be unprovided for. 

Senator McNamara. Thank you very much, Dr. Webber. Your 
additional statement on retirement villages will be included in the 
record at this point. 

(The prepared statement follows :) 
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A PRELIMINARY LISTING OF RETIREMENT VILLAGES AND CERTAIN OTHER RETIREMENT 
LIVING ARRANGEMENTS IN FLORIDA 












This paper has two main purposes. First, it attempts to present a current 
annotated listing of retirement villages located in Florida; second, it seeks to 
describe some differentiating characteristics of the major types of such living 
arrangements. It needs to be emphasized at the outset that these remarks 
are based on tentative and incomplete data and that the comments and descrip- 
tive material are, therefore, preliminary in nature and subject to later revision. 

The housing situation and needs of the elderly have in recent years been the 
object of some investigation and much discussion.” Living arrangements of 
those old people who are retired have likewise received attention, often as part 
of social surveys.” In the present discussion we are concerned largely but not 
entirely with only one kind of housing provision for the retired, the more or 
less communal arrangement which has been designated “the retirement village.” 

The term “retirement village” has been employed in a variety of senses. Some 
students have limited it to relatively self-contained small communities spatially 
separated from other centers of population. Others have used it in referring 
to any communal living arrangement composed entirely or primarily of retired 
people, whether or not located in an isolated situation. The first concept is prin- 
cipally concerned with location, and the latter with the character of the popula- 
tion. It appears that the term may be usefully defined, for purposes of effecting 
a classification, by delineating certain of the conditions which must prevail for 
the living arrangement to be considered a retirement village. It seems clear that 
the term should be restricted, on the one hand, to those populations consisting 
mainly of older persons who are no longer employed in or have drastically cur- 
tailed their participation in their principal or career occupation in gainful or non- 
paid employment. 

The word “village” presents greater difficulty. In the ecological and soci- 
ological literature a village is generally a cluster of homes and sometimes also 
of business establishments which is smaller than a town. According to our cen- 















1 See, for example, the excellent volume “Housing the Aging,” edited by Wilma Donahue 
(Ann Arbor: University of Michigan Press, 1954). 

2 Examples include the following: Robert W. Kleemeier, “Moosehaven: Congregate 
Living in a Community of the Retired,’’ American Journal of Sociology, LIX (1953-54), 
847-351; G. C. Hoyt, “The Life of the Retired in a Trailer Park,” ibid.; “Panel Contribu- 
tions,” in T. Lynn Smith, ed., “Living in the Later Years” (Gainesville: University of 
Florida Press, 1952), pp. 50— 70: Irving L. Webber, “The Retired Population of St. Peters- 
burg: Its Characteristics and Social Situation” (Tallahassee: Florida State Improvement 
Commission, 1950), pp. 116-121. 
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sus definition, the village usually falls in the “rural” category, whereas larger 
places (i.e, towns and cities) are classified as “urban.” Villages are of two 
types, those which constitute the nucleus of a rural community and those which 
include all the people in a rural community, as is true of the agricultural village 
common in Europe and elsewhere and found to some extent in the United States 
as well.” When a city expands so that a village settlement is adjacent to or con- 
tiguous with the urban area, the smaller settlement tends to be considered a 
suburb, a tendency which suggests that an essential characteristic of the village 
is its physical isolation from other centers of population. In practice, the word 
“village,” when used in conjunction with “retirement,” does not relate so much 
to physical separateness as it does to a degree of independence of nearby or sur- 
rounding populations and a tendency for the village population to interact to a 
marked extent with the confines of the settlement. 

In view of these circumstances a retirement village is considered for present 
purposes to be a small community characterized as a relatively independent, 
segregated, noninstitutional, and communal living arrangement, whose residents 
are mainly older people who are separated more or less completely from their 
regular or career occupations in gainful or nonpaid employment. It is nonin- 
stitutional in the sense that the population is largely free of the regimen im- 
posed by common food, common rules, common quarters, and common authority. 

The wide variations in housing arrangements for the retired which fall 
within this definition of retirement village immediately suggest the need for a 
classfication which will make the data more meaningful. In organizing a group 
of papers dealing with housing the aged, Donahue distinguished between well 
older people and those who require sheltered care and medical supervision.* 
Differentiation between group living and nongroup living is a familiar device,’ 
as is that between institutional and noninstitutonal arrangements.’ In his back- 
ground memorandum for the present conference Burgess observed that retire- 
ment villages may be classified according to their sponsorship, location, types of 
services, types of provision for residents, and housing design. 

In a notable paper Kleemeier classified living arrangements on a segregate- 
unsegrezate, congregate-noncongregate, institutional-noninstitutional continuum.’ 
At one extreme of this continuum is the older person who maintains his own 
household in his community as he did during his younger years; and at the con- 
gregate, segregate, institutional extreme is the older person residing in a nurs- 
ing home in which full care is provided. Kleemeier distinguished (1) independ- 
ent and semiindependent living arrangements, (2) communities of retirants, (3) 
supervised and planned communities, (4) full-care homes and communities, (5) 
nursing homes, and (6) certain other arrangements such as State mental hos- 
pitals. He pointed out that each type of arrangement involves certain gains and 
losses to the individual with respect to security, responsibiltiy, freedom, and 
privacy. 

In ordering the data reported below, it seems profitable to make use of a modi- 
fied version of the conceptual scheme proposed by Kleemeier. Essentially this 
implies arrangement of the retirement housing on the basis of the degree to 
which it involves congregate, segregated, institutional living. The classification 
employed in this analysis is as follows: 

1. Real estate developments. 

2. Supervised and planned communities. 
(a) Dispersed-dwelling communities. 
(b) Trailer villages. 
(c) Retirement hotels. 

3. Full-care homes and communities. 

teal estate developments constitute an additional type which falls between 
Kleemeier’s communities of retirants and his supervised and planned communi- 
ties; that is, they provide for more freedom and privacy and less security and 
freedom from responsibility than do the supervised and planned communities. 


8 See T. Lynn Smith, “The Sociology of Rural Life,” rev. ed. (New York : Harper & Bros., 
1947), pp. 209-213. 

4 Op. cit., p. ix. 

5 See, for example, Walter K. Vivrett, “The Environment of Group Living,” Geriatrics, 
XII (1957), pp. 220-232. 

® See, for example, Ernest W. Burgess, “Communal Arrangements for Older Citizens,” 
in Donahue, op. cit., pp. 72-90. 

7Rober W. Kleemeier, “Difference of Adjustment: Segregated Old-Age Communities 
versus Unsegregated Communities,” a paper presented at the Northwestern University 
Centennial Conference on Problems of an Aging Population, June 1951. 
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The latter class is construed to include not only such dispersed-dwelling com- 
munities as Salhaven but also retirement hotels and trailer villages. Full-eare 
homes and communities encompass several varieties of the traditional home for 
the aged. Strictly speaking, none of these housing aggregates is a true village 
unless it (1) comprises a cluster of separate residential buildings (whether 
single or multiple living units) and (2) is a relatively small population center 
physically separated from other population centers. Many of the real estate de. 
velopments and dispersed-dwelling communities and some of the retirement 
hotels, trailer villages, and full-care homes and communities satisfy these 
criteria. 

Despite the fact that many of them obviously do not constitute true retirement 
villages as defined above, we have decided to include in this discussion all full- 
care homes for which we have data. This decision is based on the knowledge 
that there are marked differences among these homes in terms of institutionaliza- 
tion, segregation, and congregate living and that such homes have a significant 
role in housing the retired. 

A comprehensive examination of retirement housing would of necessity take 
into account, in addition to the categories considered here, detached dwellings in 
retirement and nonretirement communities, apartment housing, roominghonuses, 
boarding homes, nursing homes, resort hotels and motels, and hospitals.  Al- 
though the importance of these other kinds of living arrangements is recognized, 
the present discussion does not include them. 


METHOD 


The data presented here were obtained through the use of a mail-questionnaire 
designed to elicit for each retirement village information about its sponsorship 
and operation, population, accommodations, services, eligibility requirements, and 
similar matters. In an effort to encourage promptness and maximize the num- 
ber of returns, the list of questions was kept short and items which might have 
been particularly difficult to answer were avoided. 

The list to which the questionnaire was mailed was compiled from several 
sources including (1) publications of the Florida State Improvement Commis- 
sion, (2) files of the authors, and (3) a systematic survey by mail of all chambers 
of commerce in the State. Although an effort was made to include in the mailing 
every retirement village in Florida, it is quite likely that a few were not identi- 
fied. 

Questionnaires were sent to 91 establishments. Of these, 43 had completed 
and returned the forms by the time this analysis was begun. Four of the ques- 
tionnaires had to be discarded because they reported on homes which did not 
come within our purview. Hence survey data presented here cover 39 or 45 
percent of the 87. 

The responses varied somewhat according to the class of establishment. Thus 
the forms were returned by 56 percent of the real estate developments, 75 per- 
cent of the dispersed dwelling communities, 50 percent of the retirement hotels, 
24 percent of the trailer villages, and 65 percent of the full-care homes. In 
evaluating the rate of response it should be noted that time did not permit a 
recanvass of nonrespondents; such a followup will be carried out, however. 

The succeeding sections of this paper contains a discussion of the character- 
istics of the several types of retirement housing and an annotated list of retire 
ment villages and certain other types of retirement living arrangements. 





CHARACTERISTICS OF CLASSES OF HOUSING 





Real estate developments 


The kind of retirement villages which we have designated real estate develop- 
ments constitutes a clearly defined category. The following characteristics are 
found uniformly or with only minor exceptions or variations: (1) operation on 
a for-profit basis; (2) single-family, detached dwellings; (3) no provision for 
serving food or for medical or nursing care of residents: (4) ownership of liv- 
ing units in fee simple by residents; (5) no restrictions on eligibility for residence 
except for financial ability ; and (6) small (if any) operating staff. 

Typically the developers have set out to take advantage of an evident need for 
retirement homes, and their advertising has been directed primarily to this 
market. A number of the villages—for example, Lanark, Orange Gardens, and 
Orange Lake—are termed retirement villages in promotional literature. One 
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project—Tropicolony-Westgate Colony—has adhered strictly to a policy of ac- 
cepting as purchasers only the retired and semiretired; but most of them have 
made sales to nonreitred as well, including younger adults with small children, 
and in some cases separate areas of the village have been set off for the two 
groups. Where data are available for those villages which admit both younger 
and older adults, it appears that the proportion of retired residents varies from 
as much as nine-tenths to much smaller fractions. Whispering Palms and Mel- 
bourne Village are examples of developments not intended for the older age 
group which have attracted many purchasers in the later years. 

The houses tend to be small in terms of area and low in price. In most 
instances the special design features which have received so much attention in 
discussions of housing for the aging are conspicuous by their absence. Except 
for Orange Gardens, the housing in these villages cannot be differentiated on 
the basis of design from housing intended for younger age groups. Whether 
this omission results from hesitation to increase construction costs or from the 
conviction—expressed by at least one developer “—that older people do not want 
to be reminded of their changing physical condition, is not known. 

Financing of purchases can be arranged in several projects through FHA and 
VA as well as conventional loans. Although terms of purchase vary decidedly, 
the tendency is for downpayments and monthly payments to be kept low, partly 
through relatively long amortization periods. 

In general no social and recreational programs are carried on under the aegis 
of and at the expense of the developers; the usual practice—though this is by 
no means universal—is for management to provide limited recreational facilities 
(sometimes no more than shuffleboard courts but occasionally a clubhouse, golf 
course, and other materials and equipment), leaving to the residents the initi- 
ation and regulation of activities. Shopping centers, motels, and similar com- 
mercial activities which tap tl 2 market created by the grouping of a large num- 
ber of people are fairly often found within the limits of the villages. 

The influence of the current literature is seen in mention of planning for a 
research center, crafts activities, and part-time employment provision; but these 
programs have not yet, if our information is complete, come into existence to 
any marked degree. Orange Gardens has, however, an organization of resi- 
dents for self-government. Although a number of villages reported employment 
of residents in their operation, it is difficult to judge the absolute importance of 
this factor; in all likelihood, it is not very significant. 

The pattern revealed by a study of this form of housing for the retired can 
best be understood in terms of the motives and interests of the developers. 
Their primary objective is to sell houses; to attain this end they may find it 
useful to provide on the premises certain basic services and recreational fa- 
cilities. Once a sale has been made, their interest in the resident lies in the 
extent to which he will, because he is satisfied with his new setting, recommend 
the village, or at least refrain from disparaging it, to friends and relatives. 
Ultimately, it appears, the developer expects to sell all building lots and with- 
draw entirely from the project. This is no doubt a factor which works against 
the establishment of ambitious social, recreational, and employment programs. 
It should be kept in mind, of course, that not all developers of retirement vil- 
lages can properly be described in this way. Moreover, many of these villages 
are well planned, situated in attractive waterfront locations, and provide well- 
built yet economical houses. Nevertheless, it seems likely that the framework 
within which developers operate in a free-enterprise system places certain limits 
on the extent to which they can meet some of the needs of the retired, par- 
ticularly with respect to social participation and health maintenance. 


Dispersed-dwelling communities 


The dispersed-dwelling community is commonly developed and operated on a 
nonprofit basis. It provides retired people with separate homes or apartments 
at low rentals or at low cost in a community setting. Two of the three com- 
munities listed have been financed in part by the investment of substantial funds 
by the sponsoring organizations. It is the hope of the sponsors of one of the 
listed communities that the Federal Government wil! enact legislation making 
possible the use of long-term. low-interest-rate mortgage financing. If this 
tinancing is obtained, the homes in this community will be rented rather than 
sold, as is the case presently. In the other two communities, housing accommo 


§’“What Florida Builders Have Learned,’’ NAHZ Correlator, X (1965), p. 81. 
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dations are available on a rental basis. It is the objective of the sponsors of the 
three communities to provide the right of residence as long as the single persons 
or individual family groups are able to take care of themselves. 

The communities differ greatly in their provisions beyond this point. Stelling 
Village has no arrangement for medical or nursing care. Memorial Home Com- 
munity and Salhaven have different types of provisions for medical and nursing 
eare. The Memorial Home Community makes medical and nursing care avail- 
able at reduced rates and also operates a hospital. All of these are available to 
residents on a pay-as-you-go basis. At Salhaven the services of a general prac- 
titioner and a visiting nurse are provided free and the residents are requested 
to carry village hospitalization and surgical and medical group insurance. The 
community is being designed to provide convalescent and nursing care, medical 
clinics, and geriatric programs. 

Presently, the only eligibility requirement of Stelling Village is that a person 
be 60 or over and have an income of at least $100 but not over $250. To be ad- 
mitted to Salhaven a person must qualify as to union membership, and to be 
accepted at Memorial Home Community a person must have been a minister, 
missionary, YMCA secretary, or a Christian lay person. Memorial Home Com- 
munity has a full-time staff of 55, Salhaven of 8, and Stelling Village has no 
full-time staff. All three use some residents in part-time employment. 

All three communities afford residents the opportunity to assume many of 
the responsibilities and functions of community life, but Memorial Home Com- 
munity and Salhaven have gone far beyond this in their planned activity pro- 
gram. In Salhaven, for example, not only is there a planned activity program 
and the provision of recreation facilities, but there are definite plans to establish 
a furniture manufacturing plant to provide part-time employment in a familiar 
activity. 

Trailer villages 

The number of trailer villages for which we have data is too limited to permit 
anything more than a highly tentative effort to characterize this type of retire- 
ment housing. Questionnaires were obtained from only three trailer villages, 
and scanty data were secured for two others. 

Essentially a trailer park or village (or, to use the terminology preferred 
by the industry, a mobile-home community) consists of a number of house trailers 
parked in lots delineated for the purpose in an area which is normally along- 
side or near an important highway. Each parking space provides for utility 
connections to the trailer; and the trailer village normally has, in addition, one 
or more common buildings containing toilet, shower, and laundry facilities. 
Trailers are generally owned by the occupants, who pay a weekly (or monthly 
or yearly) rental for use of the parking space and other services. Although 
trailers are by definition mobile units, their owners do not necessarily move 
them frequently from place to place; they remain in the same location for 
months or a season, or they may be left stationary for years.’ A trailer village 
may or may not have a program of organized social and recreational activity; 
where such a program is found, it may be a significant factor in the life of the 
village. Finally, trailer parks vary greatly in size, those listed ranging from 
a few acres to several hundred acres, and they are operated for profit. 

The trailer village about which most is known, Bradenton Trailer Park, ex- 
emplifies a relatively long-established and successful operation. Under the 
sponsorship of a civic club, the park has evoked a broad activity program and 
has attracted a large and enthusiastic clientele. A village about which only 
fragmentary data are at hand, Guernsey City, demonstrates an interesting new 
development, design of a trailer park specifically for the retired, with elaborate 
provisions for recreational activity. 

The sparse facts available about trailer villages in this State and elsewhere 
serve to stress the importance of further research. The experience of the 
Bradenton Trailer Park indicates that this mode of housing retired people holds 
great potentialities; and in the future trailer villages may house a much more 
significant proportion of the Nation’s older people. 


Retirement hotels 


Retirement hotels, in the main, utilize hotel properties that no longer can be 
run profitably as resort or tourist hotels. They provide retired persons with 
living accommodations similar to those available in a hotel. Residents or guests 


®R. M. Beall, “Trailer-Living,” in Smith, editor, “Living in the Later Years,” pp. 53-55. 
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are free to come and go as they please and there are no rules or curfews. The 
rates cover room and meals, and the residents usually make monthly payments 
for these on a yearly contract basis. The rates vary, depending on double or 
single occupancy, size and location of room, and upon whether or not there is a 
private or connecting bath, but all guests are served the same meals and have 
equal aecess to the services and facilities of the hotel. Guests who stay for peri- 
ods of less than a year may obtain monthly, weekly, or daily rates. These rates 
also cover both room and meals. The hotels usually have an organized recrea- 
tional program and facilities for indoor and outdoor recreation. Special atten- 
tion is given to the dietary needs of older persons; in some caSes Menus are pro- 
vided so that a number of selections may be made. No medical or nursing care is 
provided ; however, systematic steps are taken to see that residents get prompt 
medical atention as a preventive measure. Persons who become unable to take 
eare of themselves are required to leave. 

Although in the beginning a number of these hotels were started on a nonprofit 
basis, the present tendency seems to be for them to operate for profit. All re 
tirement hotels utilize residents for part-time work on a voluntary basis. This 
greatly reduces the cost of operations. Guests uually care for their own rooms, 
although daily maid service is available for an additional charge. 


Full-care homes and communities 


The 15 establishments placed in this category exhibit one uniformity of major 
importance—they are not operated for profit. In other respects they vary widely 
as to the degree to which they provide full care or something approaching it and 
as to sponsorship, size, accommodations, financial arrangements with residents, 
eligibility requirements, personnel, and policies. 

Although the oldest of these homes was established as early as 1893, more than 
half of them have come into existence since the Second World War; apparently 
this recent growth in numbers represents a response to the increase of popula- 
tion in Florida and to the expanding proportion of that population which is 
elderly. Church organizations sponsor the largest number of these home, and 
nearly aS many are operated under fraternal auspices. The institutional popula- 
tions vary in size from 6 to 350 residents; 8 homes have less than 50 resi- 
dents, 11 less than 100, and only 2 have 200 or more. In general, women 
greatly outnumber men; however, one home (the carpenters’) has only male 
residents, and another (Moosehaven) has more than twice as many male as 
female residents. Most of these retired people live in rooms rather than in sepa- 
rate dwelling or apartments. 

Although all but on of the home serve meals, provision of complete medical 
and nursing care is not nearly so common. About one-fourth of the establish- 
ments do not assume responsibility for medical care; and nearly half have no 
nursing personnel. In view of this situation it is necessary to revise somewhat 
the prevalent impression that institutions of the kind considered here relieve 
their residents of all concern for health care for the remainder of their lives. 

Two-thirds of the homes reported that those who enter are assured “complete 
lifetime care,” in the terms of the questionnaire item, while seven indicated that 
lifetime right of residence is granted. This latter “right” is subject in many cases 
to an adverse decision on the part of the governing board, a hedge which ap 
parently has been adopted to prevent disruption of operations if a member be- 
comes very difficult to manage or, indeed, unmanageable. Six establishments 
enter into monthly contracts for payment of maintenance charges. 

Two factors which play an important part in establishing eligibility for ad- 
mission to these homes are membership in the s~onsoring organization and age, 
65 being the minimum most often stipulated. In a less restrictive sense, need 
is also a factor; that is, the governing boards of some institutions feel that the 
doors should be opened only to persons who need to be admitted because they 
cannot function satisfactorily in the community and yet are in relatively good 
physical and mental health. 

In about a third of the homes some residents are employed in various ¢ca- 
pacities which contribute to operation of the establishment. Despite incomplete 
information on this matter, it seems clear that the range is from a number of 
homes in which residents have no chances at all for productive work t» a few 
such as Moosehaven in which a work program is an integral part of a fairly 
comprehensive program of social, recreational, and vocational activities. 

Taking into account both the data elicited by the questionnaires and supple- 
mentary information obtained from other sources, we may properly emphasize 
the variability which prevails among the establishments brought together in 
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the category full-care homes and communities. They differ decidedly as to 
characteristics of the populations housed (with respect to religion, socioeconomic 
status, education, and vocational background, at least), as to the kinds of needs 
which are met, and as to physical, social, and financial arrangements. 


ANNOTATED LIST OF RETIREMENT VILLAGES AND OTHER RETIREMENT HOUSING 
Real estate developments 


Daniel M. Knoebel, builder, Vero Beach. Established 1950. For profit. Resi- 
dents January 1, 1958: approximately 650. Detached dwellings. Meals, medical 
care, and nursing care not provided. Residents own individual homes. Persons 
financially able to buy homes are eligible. Staff: 22 (apparently administrative, 
sales, and construction personnel). No residents employed in operation of 
project.” 

Leisure City, three miles north of Homestead. Established 1952. Operated 
by Florida Sun Deck Homes Co. For profit. Residents January 1, 1958: ap- 
proximately 1,100 men and 1,400 women. Detached dwellings. Meals, medical 
care, and nursing care not provided; small clinic on premises operated by two 
doctors. Residents own individual homes. Persons financially able to pur- 
chase (except colored) are eligible. No full-time staff members. No residents 
employed in operation of project. 

It was reported in 1956 that about 70 percent of the homes had been sold to 
retired persons.“ The structures are of poured concrete, steel reinforced. Orig- 
inally a one-bedroom home was offered at $5,280; ¥ later it was found that two- 
and three-bedroom models were more popular, and these are now being con- 
structed at prices up to $14,000. FHA, VA, and conventional financing are all 
available, but about 40 percent of the sales have been for cash.” 

Orange Gardens, Kissimmee. Established 1955. Operated by Orange Gardens, 
Ine. For profit. Residents January 1, 1958: 96 men and 106 women. Detached 
dwellings. Meals, medical care, and nursing care not provided. Residents own 
individual homes. Persons financially able to purchase homes are eligible. 
Staff members: 5 (apparently sales and administrative personnel). Some resi- 
dents employed in operation of project. 

This project is distinguished by the incorporation of numerous design features 
recommended for older people’s housing, and by careful and competent planning 
throughout. Located within the limits of Kissimmee, it has the usual city serv- 
ices. One lot in each block is reserved for a nonresidential use—a community 
house (already in use), a lodging, stores, parks, and a health clinic. A citizens” 
governing group is functioning.* The majority of those now in residence are 
retired Government employees. The retired and families with children occupy 
houses in separate areas.” Houses range in price from $6,000 to $10,000 with 
FHA, VA, and conventional financing available. 

Orange Lake Village, 6 miles north of St. Petersburg on U.S. Highway alternate 
19. Established 1955. Operated by Orange Lake Homes, Inc., James Rosati, 
builder. For profit. Residents January 1, 1958: approximately 1,050 men and 
1,050 women. Detached dwellings. Meals, medical care, and nursing care not 
provided. Residents own individual homes. Persons financially able to pur- 
chase homes are eligible. No residents employed in operation of project. 

Houses of masonry construction are available in five models ranging in price 
from $6,985 to $10,250. Each homeowner contributes $2 per month for super- 
vision and maintenance of recreational facilities, which include a village hall 
and recreation center, Swimming pool, shuffleboard courts, barbecue pits, picnic 
area, and boat basin on Lake Seminole. Under the “contract for deed” plan, 
the minimum downpayment is $2,000; monthly payments for the first 12 months 
are 1 percent of the unpaid balance; and monthly payments for the remaining 
years of the 18-year term are approximately $8 per $1,000. Ninety-eight per- 
cent of the residents in the original Orange Lake Village are retired couples. 


10 Data presented in the first paragraph are in all cases from the questionnaires. 
“What Florida Builders Have Learned,” pp. 77-97. 

2 Wilma Donahue, “Programs in Action.’ in Donahue, op. cit. 

83“What Florida Builders Have Learned.” 

14 Nila Kirkpatrick Covalt, “Retirement Projects in Florida,” paper presented at the 
a Kirkpatrick Memorial Workshop on Aging, Ball State Teachers College, March 
956. 

“What Florida Builders Have Learned.” 
16 Advertising brochure. 
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Ormond by the Sea, 4 miles north of Ormond Beach on Highway A-1-A. 
Established 1950. Privately owned. For profit. Residents January 1, 1958: 
approximately 1,400 (about equally divided by sex). Detached dwellings. 
Meals, medical care, and nursing care not provided. Residents own individual 
homes. Retired age group is eligible. 

The property extends from the Halifax River to the Atlantic Ocean. In 1954 
houses were priced at $5,250 and $6,950. At that time there was no indication 
that recreational or community facilities and activities would be developed.’ 

Plantation Estates, DeBary (between Sanford and Deland on U.S. Highway 
17). Established 1947. Operated by Plantation Estates, Inc., Box 8, DeBary. 
For profit. Residents January 1, 1958: 2,500 (45 percent men and 55 percent 
women). Detached dwellings (restricted for one-family dwellings). Meals, 
medical care, and nursing care not provided. Residents own individual homes. 
Persons financially able to purchase homes are eligible. Some residents em- 
ployed in operation of project. 

DeBary is peopled largely by the retired. The project has frontage on Lake 
Monroe as well as the highway; the land fronting the latter is zoned for busi- 
ness and occupied by retail stores, service stations, motels, and a post office. A 
community center provides social and recreational activities. As of June 15, 
1957, prices of houses (exclusive of land) ranged from $7,475 to $10,500." 

Ridge Manor Community, 10 miles north of Dade City. Established 1956. 
Operated by Western Reserve, Inc., Ridge Manor, Dade City. For profit. Resi- 
dents January 1, 1958: 100 families. Detached dwellings. Meals, medical care, 
and nursing care not provided. Residents own individual homes. Persons finan- 
cially able to purchase homes are eligible. Staff: one social director. Some em- 
ployment available to residents on part-time and full-time basis. 

This project is being developed on a 3,700-acre tract; over 680 lots have been 
sold. National advertising (including a newsletter of professional caliber) 
appears to be directed mainly to the retired. A restaurant, service station, club- 
house, golf course, motel, fruit and vegetable stand, and community church have 
been constructed. Future plans include additional retail stores, a 5-acre park 
on the Withlacoochee River, a research center which would employ retired 
scientific personnel, a crafts program, and a private dispensary.” 

St. Augustine by the Sea, 6 miles south of St. Augustine on Highway A-—1-—A. 
Established 1956. For profit. Residents January 1, 1958: 9 men and 9 women. 
Detached dwellings. Meals, medical care, and nursing care not provided. Resi- 
dents own individual homes. Retirement age group is eligible. No residents 
employed in operation of project. 

Tropicolony, Inc.-\Westgate Colony, Inec., on Highway 60, 154 miles west of 
business district, Vero Beach. Established 1953. Operated by Tropicolony, Inc.- 
Westgate Colony, Inc. For profit. Residents January 1, 1958: 150 men and 
150 women. Detached dwellings (one and two-bedroom homes). Meals, medi- 
cal care, and nursing care not provided. Residents own individual homes. Only 
retired or semiretired (no children) are eligible. Staff: 3. About 10 percent of 
residents employed in operation of project. 

The policy of selling to retired or semiretired persons only has been strictly 
adhered to in the belief that “retired people appreciate this separation since 
they do not wish to be disturbed by the influence of children and pets in the 
neighborhood even though they vitally covet visits from their own children and 
grandchildren.” * Moreover, the operators find that older people are in a much 
stronger cash position and this eliminates the difficulties of securing long-term 
mortgages. Inclusion of a community building in the new subdivision (ap- 
parently Westgate) is being considered to satisfy social, recreational, and vo- 
cational needs of residents. Prices of homes begin at $7,450, including land.” 

Whispering Palms, located 1.9 miles south of city limits of Vero Beach. 
Established 1957. Operated by Whispering Palms, Inc., 1825 14th Avenue, Vero 
Beach. For profit. Residents January 1, 1958: approximately 175. Housed in 
83 detached dwellings. Meals, medical care, and nursing care not provided. 
Residents own individual homes. Persons financially able to purchase homes 
are eligible. Not a community specifically developed for retired people, but 
many of them have been bought by retired persons. 





7 Donahue, “Programs in Action.” 

*’ Advertising brochure. 

* Advertising brochure and newsletters. 

* Letter dated Feb. 3, 1958, from W. J. Roschach, president of the corporations, 
* Advertising brochure. 
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Questionnaires were not obtained from the following villages : 
Lanark Village, Lanark (5 miles northeast of Carrabelle). This project, 
referred to in advertising as “Florida’s complete retirement city,” is situated 
on the Gulf of Mexico 45 miles southwest of Tallahassee on the site of a World 
War II military establishment. One-, two-, and three-bedroom living units 
range in price from $4,500 to $7,450. According to a brochure, homes may be 
purchased “for as little as $39 per month. The only downpayment required is 
the first month’s installment in advance together with usual closing costs,” and 
the term is 20 years or longer. The village has its own church and chapel 
facilities, shopping district, infirmary, and community center.” 

Melbourne Village, 4 miles west of Melbourne. Although included for classi- 
fication purposes in the real-estate developments category, this village does not 
in a strict sense fit the prevailing pattern. This project of the American Home 
stead Foundation is a planned community in which individual residents own 
their land and homes; but the warranty deed carries with it in addition a vote 
at the annual membership meetings, a share in ownership of community prop- 
erty, the privilege of using park areas, recreational facilities, and community 
buildings, and the right to make purchases in a cooperative shop. It is thus, at 
least in part, a cooperative venture. 

Moreover, the population is not exclusively a retired one, although many 
elderly people are found in it. The village appears to have gained many retired 
residents mainly because it offers certain advantages for this kind of person. 
The educational and vocational level of residents is rather high. Nine hundred 
dollars is the minimum cost of full-price life membership in the foundation and 
purchase of a building lot.” 

Pompano Beach Highlands, Pompano Beach. Established in 1954, this project 
is operated by the Mackle Co., Inc. Early in 1956 more than 700 homes had been 
sold. Although 1- to 3-bedroom models are offered, the 1-bedroom home has 
proved the most popular. This small house is priced at $4,950. After a down- 
payment of $375, monthly payments are about $33 per month. The village has 
a recreational center. When completed, it will contain about 2,500 homes and 
a full-scale shopping center. In addition to retired people, the project has 
attracted many younger workers in the service trades. <A large number of these 
houses have been sold on a mail-order basis by sales agents located in northern 
areas.” 

Riomar Homes, Ormond Beach. Coogan & Beaty, Inc., started this develop- 
ment in 1955. Barly in 1956, 78 houses of an eventual total of 354 had been 
completed. At that time three model houses ranged in price from $8,500 to 
$9,350. Under conventional financing, downpayments varied from $2,550 to 
$2,880, and monthly payments from $50 to $55 for a 15-year term. About 60 
percent of the early purchasers were retired persons. A beach house had 
been constructed on the Atlantic Ocean, on the east, and boat docking facilities 
were to be established on the Halifax River, on the west.” 

Warm Mineral Springs, near Venice, Fla. The developers are concerned 
mainly with selling building lots and will not be directly involved in house con- 


struction. Lots average 60 by 100 feet and range in price from $795 to $1,595. 
The tract comprises 720 acres.” 


Dispersed-dwelling communities 


Memorial Home Community, Ine., Penney Farms. Established 1926. Spon- 
sored and operated by Christian Herald Association of New York City. Non- 
profit. Residents January 1, 1958: 93 men and 207 women, housed in double 
apartments (in 22 cottages) and 123 single apartments (in 1 building). Meals 
not provided regularly to residents. Cafeteria available; meals are served at 
cost. Medical care: Participating plan provides for minor illnesses to be treated 
in doctor’s office, and low rates for apartment calls; State-licensed hospital. 
Nursing care: Provided on same basis as medical care—both on a pay-as-you-go 
basis. Lifetime right of residence. Ministers, missionaries, YMCA secretaries, 
and a few lay people are eligible. Applicants carefully screened through corre 
spondence, extensive application blanks, and personal interviews. Staff: 55; 






22 Advertising brochure and leaflets. 
3 Donahue. “Programs in Action.” 
* “What Florida Builders Have Learned.” 
2 Ibid. ; advertising brochure. 

26 Tbid. 
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this does not include administrative staff in New York. Some residents em- 
ployed in operation of establishment. 

The single apartments were built to take care of the survivor when a spouse 
living in the community passed away.” Cost of living in a four- or five-room 
apartment is $15 a month plus the cost of heat and light. This usually amounts 
to about $21 or $22 a month. A contribution of $6,000 at age 65 assures an 
individual a home for life. A minister and his wife contribute $4,500 and pay 
$15 rent per month plus cost of heat and light as long as either of them lives. 
The survivor moves into a single apartment.” 

Salhaven, Jupiter. Established 1953 (officially open for residents January 
1, 1958). Sponsored and operated by Upholsterers’ International Union of North 
America. Nonprofit. Residents January 1, 1958: 12 men and 13 women. Cou- 
ples housed in detached dwellings, single persons in apartments. Meals not 
provided. Medical care: Services of a general practitioner provided without 
charge. Nursing care: Services of a visiting nurse provided without charge. 
Lifetime right of residence. Union members covered under the union’s health 
and welfare fund are eligible. Staff: Eight; some residents employed in opera- 
tion of establishment. 

This Village is located in Palm Beach County 18 miles north of West Palm 
Beach on a 616-acre tract bordering the Intracoastal Waterway. The initial 
construction planned, much of which has been completed, involves an expected 
investment of $1 million and includes an administration building, auditorium, 
convalescence center, 20 to 25 cottages, lodges for single residents, community 
facilities, workshop, library and social center, restaurant, water- and sewage- 
treatment plants, and fire, police, and ambulance service. Housing is to include 
one-, two-, and three-bedroom cottages. Lodges for single and widowed persons 
will contain a central lounge and eight 1-room units each provided with bath. 
To eliminate the problem of property disposition upon the death of a resident, 
no homes will be sold. The entire project is being financed by the health and 
welfare fund of the upholsterers’ union. The first phase of the project, to be 
completed in a 5-year period and expected to represent a $6 million investment, 
calls for the construction of an additional 240 dwellings—the completed village 
will contain 750.” The scale of rentals assumes that residents will have only 
their retirement pension and social security benefits. One-bedroom apartments 
will rent for $35 per month, one-bedroom cottages for $50 per month, and larger 
cottages at $12.50 more for each additional bedroom.” All residents are required 
to carry village hospitalization and surgical and medical group insurance. It is 
estimated that this insurance will cost $5.25 monthly per individual.” 

The planning committee has kept in mind what it considers to be the three 
basic needs of the retirees—sympathetic sourroundings, stimulating activities, 
and adequate medical care. The first has been met by a community design 
which is primarily residential and noninstitutional in character. A small 
furniture industry will be located in the village to give part-time employment 
of a familiar nature to retirants who want to continue work or need to supple 
ment their retirement income. Extensive facilities are available for hobby ac- 
tivities.” The community is designed to provide convalescent and nursing care, 
medical clinics, geriatric programs, and programs to aid the physically handi- 
capped, sick, and convalescing persons. 

Stelling Village, located on U.S. Route 301, 4144 miles south of Riverview (16 
miles south of Tampa). Established 1956. Sponsored and operated by Stelling 
Trading Corp., of Florida, 305 Morgan Street, Tampa. Nonprofit. Residents 
January 1, 1958: 2 men and 2 women, housed in detached dwellings. (Plan to 
build 400 units in 1958. Each unit is to contain 450 square feet and is to be 
built on a 75- by 50-foot lot.) No meals, medical care, or nursing care provided. 
Residents own individual homes. (Price of homes $4,990; downpayment of 
$500 and approximately $40 a month for 15 years.) Men and women aged 60 
and over with income of at least $100 but not over $250 per month are eligible. 
No full-time staff members. Some residents are employed part-time. 

Stelling Village, named after its organizer and planner John H. Stelling who 
is 70, is to be a community made up self-supporting men and women some of 


27 “Panel Contributions,” in Smith, “Living in the Later Years,” pp. 50-70. 

*8 Information from Mrs. Partatriquia of the Memorial Home Community staff. 

2W. T. Arnett, “Housing Florida’s Older People,” in Irving L. Webber, ed., “Aging: 
A Current Appraisal” (Gainesville: University of Florida Press, 1956), pp. 142-151. 

* “New Health and Welfare Village Dedicated,” Florida Newsletter on Aging and Retire- 
ment, X, 2 (1956), pp. 7-8. 

3 Covalt, op. cit. 

=“What Florida Builders Have Learned.” 
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whom might wish to do part-time work in the village. In addition to a church 
and recreation hall which are now under construction, plans include the building 
of a motel for visitors, an emergency clinic, and the development of a farmer's 
market and shopping center. Light manufacturing in small buildings erected for 
the purpose is contemplated, thus offering employment opportunities to residents. 
Plans also include temporary financial assistance to new occupants who will not 
receive their social security checks for 2 months after their arrival. Although 
presently the homes are being sold, it has been and continues to be Stelling’s 
hope that future Federal legislation will make it possible for the homes to be 
available on a rental basis. This would be implemented through a nonprofit 
corporation utilizing long-term, low-interest-rate bonds.* 

Trailer villages 

Ben Allen Trailer Park, 144 miles west of Zephyrhills. Established 1948, 
Privately operated. For profit. Residents January 1, 1958: 30 men and 28 
women. Meals, medical care, and nursing care not provided. Residents own 
individual trailers; space rentals on monthly or annual basis. Any reliable and 
responsible person is eligible. Staff: 3. No residents employed in operation of 
park. 

Bradenton Trailer Park, Bradenton. Established 1936. Sponsored and oper- 
ated by Kiwanis Club of Bradenton, Inc. For profit (all net profit to charity). 
Residents January 1, 1958: 1,150 families (approximately 1,000 men, and 1,100 
women). Meals not provided. No medical care; registered nurse on premises. 
Residents own individual trailers; space rentals on weekly basis. Only retirants 
and vacationers are eligible. Staff: 11 in summer, 21 in winter. Some residents 
employed in operation of park. 

Because of the park’s regulation that no resident may be employed in Manatee 
or the adjoining counties, only retired people and vacationers live in this park. 
Rentals in 1953 ranged from $3 to $4.50 per week; this rental entitled the trailer 
occupants to basic amounts of electricity and water, and to the use of laundry and 
ironing facilities located in nine utility buildings.“ The park manager reported 
that two factors in particular make trailer living attractive from the viewpoint 
of the retired person, low cost and the community life. The Bradenton park en- 
riches the latter by conducting a full program of recreation. In a large com- 
munity building, dancing, card-playing, bingo, stage shows, and religious services 
are carried on, and hobby and fraternal clubs hold meetings. Shuffleboard and 
horseshoe courts and playgrounds are also provided.” The significance of this 
activity is suggested by Hoyt’s finding that a high proportion of the residents 
interviewed chose “sociability” and association as the most important values in 
the trailer-village way of life.” 

Zephyr Trailer Park, 1 mile south of Zephyrhills. Established 194.  Pri- 
vately owned. For profit. Residents January 1, 1958: 24 men, 23 women, 8 
children. Meals, medical care, and nursing care not provided. Residents own 
their trailers: space rentals on annual and monthly bases. Anyone is eligible. 
Staff: husband and wife. No residents employed. 

Questionnaires were not obtained from the following trailer villages : 

Guernsey City, Gandy, and Westshore, Tampa. An advertisement describes 
this mobile-home community as “planned especially for ‘retired’ people.” Three 
thousand spaces will be available on 540 acres; the smallest lots are 45 by 55 feet. 
A shopping center and medical center will be located on the premises. A full- 
time recreation director will be in charge of the program of activities. Facilities 
will include 100 shuffleboard courts, 3 swimming pools, waterfront cabanas, lawn- 
bowling greens. an open-air dance pavilion, and shaded picnic areas.” 

Homosassa Springs Trailer Park, Homosassa Springs. The operator of this 
trailer park plans to restrict it to elderly or retired people and will not admit 
families with children. Spaces are rented at the rate of $150 per year or at 
$15 per month. Four trailer-and-cabana units are rented by the park.™ 


Retirement hotels 


Blackstone Retirement Hotel, 800 Washington Avenue, Miami Beach. Estab- 
lished 1957. Operated by Sossin Foundation for Geriatric Research. Non- 









% Brochure. 
“% Hoyt, op. cit. 
* Beall, op.. cit. 
* Hoyt, op. cit. 
“Tampa Morning Tribune, Oct. 6, 1955. 
* Letter from David J. Levitt, operator. 
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profit. Residents January 1, 1958: 200 men and 250 women, housed in rooms. 
Meals provided. Medical care: Medical director holds clinic weekly and is on 
call 24 hours daily. Nursing care: Registered nurse on duty at all times. Life 
time right of residence on annual and monthly contract basis. (Trial periods 
extended to prospective annual or lifetime residents.) Retired persons who 
are physically fit, self-sufficient, and mentally alert are eligible. Staff: 75. Resi- 
dents employed in operation of establishment. 

This is a 250-room hotel located 200 yards from the beach. Facilities include 
a coffee shop; solarium; terraces: card rooms; a social hall for lectures, con- 
certs, dancing, games, and craft shows; a large dining room; and an outdoor, 
fresh water pool with cabanas. 

It is reported that operating costs are greatly reduced by the employment of 
residents in the operation of the hotel and by having residents make their own 
beds. If desired by a resident, however, daily maid service is made available 
at an extra charge. All rooms have private bath and telephone. For guests 
who must live on stringent diets, and for those who prefer to do some house- 
keeping, there are reserved 38 pullmanettes for single or double occupancy. These 
eost slightly more than the standard guest rooms the hotel provides. 

The planned social program includes evening concerts and night movies. The 
rates for the permanent guests (those staying not less than 12 months) are 
$100 per person for double occupancy and $170 per person for single occupancy. 
The corresponding monthly rates are $150 and $250 per person. Persons who 
wish to pay a year in advance are given a 6-percent discount upon payment.” 

Boulevard Retirement Hotel, 775 Dade Boulevard, Miami Beach. Established 
1954. Operated by Boulevard, Inc., 1422 Chestnut Street, Philadelphia, Pa. For 
profit. Residents. January 1, 1958: 175 men and 175 women, housed in rooms 
(220 with private and connecting baths). Meals, medical care, and nursing care 
not provided. (Guests served food in bed and condition checked should they 
have minor illness for a few days.) Lifetime right of residence provided on 
annual and monthly contract basis. (Guests may come for period of week or 
month on a trial basis before signing a yearly contract.) Persons over 50 and 
completely mobile and free of communicable disease are eligible. Staff: 30. 
Residents employed in operation of establishment. 

This is one of the projects initiated by Charles S. Lavin, who saw the op- 
portunity to convert rundown, unprofitable hotel properties into retirement hotels 
which would return substantial profits.“ Purchased in 1954 for $340,000, it is 
a seven-storied fireproof building with 200 outside rooms. It had become un- 
profitable as a tourist hotel because of competition from the newer and more 
elaborate hotels. Lavin completely redecorated it and made it available to older 
persons on a yearly contract basis. Prospective guests must provide a medical 
certificate from their own physician or the house doctor testifying to their self- 
sufficiency, mental health, and freedom from communicable disease. They are 
asked to pay 1 month's room and board in advance but there are no other fees 
of any kind. Rates are based on the size and location of the rooms; meals are 
the same for all. Men, women, and couples are eligible. Each unit is nonsec- 
tarian. There are no curfews and guests enjoy complete freedom to come and 
go as they would in any hotel. On the annual contract basis monthly rates 
range from $65 to $160 per person. 


8% Advertising brochure and a statement of purposes released by the operators of the hotel. 


“ William S. Dutton, “How To Retire on $20 a Week,” Reader’s Digest, January 1956, 
pp. 26-31. 
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The published rates are as follows: 


Seasonal 
Yearly rates per 
rates per month 2 
month ! Nov. l- 

Apr. 30 


2 in room, twin beds, connecting bath, per person : : $65. 00 $120 
2 in room (large), twin beds, connecting bath, per person E 78. 00 140 
2 in room, twin beds, private bath, per person_-_---- 86. 50 

-rivate room for 1 (small), connecting bath_--- ' ; 110. 00 

Private room for 1 (large), connecting bath _- : b 120. 00 | 

Private room for 1 (choice), connecting bath_- Oe: Sneak 130. 00 | 

Private room for 1, private bath.......-- ; ; 160. 00 





1 Add 3-percent Florida State tax for first 6 months only and 15 cents per week thereafter. 

? Guests checking in during September and October are required to pay $25 additional rent per month 
until Apr. 30. The additional money paid in will be deducted only from rentals during the latter part of 
the year period. Guests checking in from Nov. 1 to Apr. 30 are required to pay the seasonal rates and will 
receive credit during the latter part of the yearly period for the excess paid in so that at the end of the year 
they will have paid no more than the yearly rates. 

Note.—Weekly rates according to season and accommodation, $30 to $70, daily rates according to season 
and accommodation, $5 to $14. Guests checking in from Apr. 1 to Sept. 1 are required to pay the Ist and 
12th months’ rent in advance to be entitled to the benefit of the yearly rates. A trial period may be arranged 
at yearly rates from May 1 to Sept. 1, otherwise, at seasonal rate. 


Seasonal rates are also available to guests who check in from April 1 to 
September 1. These rates covering room and board are from $120 to $250 per 
month. The minimum rates are available to those who share a room and use 
a connecting bath. Weekly rates vary, according to season and accommodation, 
from $30 to $70, and daily rates from $5 to $14. The guests care for their own 
rooms, wait on tables, wash dishes, operate the switchboard, tend to the desk, 
and perform other simple chores. The work seldom takes more than an hour or 
two a day and is on a strictly voluntary basis. Those who assist in this way are 
placed on what is termed the petty payroll and are paid $10 each month. The 
hotel has a salt-water swimming pool, a 2-acre garden, an outdoor dining patio, 
and a promenade deck. There is a large parking area.“ 

Florida Residence Club, 540 West Avenue, Miami Beach, on Biscayne Bay. 
Established 1956. Operated by Floridian Residence Hotel, Inc. For profit. 
Residents January 1, 1958: 300 (40 percent men and 60 percent women), housed 
in rooms (250 rooms with bath). 

All meals provided. Medical care: physician on call 24 hours a day, clinic 
on Wednesday from 2 to 5 p.m. in building. Nursing care: registered nurse 
on premises 24 hours a day. Lifetime right of residence: rates on annual or 
monthly contract basis. Persons in comparatively good health, of sound mind, 
and able to take care of their own needs are eligible. Staff: approximately 60. 
Residents are employed in operation of establishment. 

Facilities include a swimming pool, fishing docks, and space for indoor and 
outdoor activities such as shuffleboard, bingo, and card parties. There is also a 
large private parking area. The recreational program includes movies, trave- 
logs, lectures, recitals, and arts and crafts courses. Guests who come to live 
at the hotel are permitted to bring personal and cherished belongings with them. 
The hotel is nonsectarian.* 

Lavins Apopka Palms Hotel, Apopka. Privately owned. For profit. Resi- 
dents housed in rooms. All meals provided. Medical care: doctor on call at 
all times. Annual monthly contract basis. Retired persons who are physically 
self-sufficient and free of mental illness and communicable disease are eligible. 
Residents employed (small chores) on purely voluntary basis ($10 monthly). 

This is another of Lavin’s retirement hotels operated for profit.” The rates 
covering room and board are based in part on the size and location of the room. 
With double occupancy, the rates are $78 and $86.50 per month per person 
for a room with twin beds and private bath. For single occupancy the rates 
are the same as for two people less $20. These rates are for permanent guests 
only and remain the same throughout the vear. Meals and privileges are the 
same for everyone regardless of rate. All rooms are completely furnished. This 
includes bedding, linens, and towels—everything except personal items. Facil- 
ities for washing clothing are available and residents may iron in their rooms 


“ Brochure. 
* Dutton, op. cit. 
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if they so desire. If they wish, guests may join the petty-payroll plan by per- 
forming sm: ‘hores or services each day for an hour or two. This is purely 
voluntary and pays $10 a month per person. To be eligible to live at the 
hotel all persons must supply a medical statement certifying that they are 
physically self-sufficient and free from mental illness and communicable disease. 
A $25 deposit is required with application for admission. This is credited to the 
first month’s bill. The charge for room and board must be paid monthly in ad- 
yance. Guests staying in the hotel are offered the opportunity of participating 
in the Lavin retirement plan at a guaranteed 6-percent dividend payable semi- 
annually.* 

Lavin New Smyrna Beach Hotel, New Smyrna Beach. Established 1956. 
Sponsored and operated by Charles 8. Lavin, 1030 15th Street, Miami Beach 39, 
Nonprofit. Residents January 1, 1958: 26 men and 42 women, housed in single 
or twin rooms. Meals provided. No medical or nursing care. Financial provi- 
sion on annual or monthly contract basis. Person socially acceptable, physically 
able to care for self and room, and free from mental illness or communicable 
disease eligible. Staff: 7. Some residents employed in operation of establish- 
ment. 

This hotel, like the Boulevard Hotel and Lavin’s Apopka Palms Hotel listed 
above, is operated under the Lavin plan. The only reported difference in the 
operation of this hotel, in comparison to the other two, is that this one operates 
on a nonprofit basis. It may be that the difference in reporting on this point 
results from the interpretation of the terms “nonprofit” and “not for profit.” 
In general, this hotel has essentially the same facilities, charges, and conditions 
for admission as Lavin’s Apopka Palms Hotel. 

Ormond Hotel Corporation, 15 East Granada Avenue, Ormond Beach. Estab- 
lished 1951. Privately operated. For profit. Residents January 1, 1958: 390 
(25 percent men and 75 percent women), housed in rooms. Meals provided 
(American plan, cafeteria style). No medical or nursing care. (If an illness 
of a few days occurs, guests may have nurse come; otherwise they must go to 
nursing home or hospital.) Annual contract; also daily or weekly arrangements. 
Monthly payments required under the permanent plan basis. Persons mentally 
able te care for themselves without the assistance of another or of canes, 
crutches, or wheelchairs are eligible. Must have 2-week trial residence. Staff: 
50. Residents employed in operation of establishment. 

Especially created for retired people of moderate means. Occupancy limited 
to 400. All rooms are equipped and furnished. Permanent guests encouraged 
to bring any of their personal effects, especially those of sentimental value. 
Single and double rooms are provided, without private bath, with running water, 
with connecting baths, and with private bath. The rates including room and 
meals range from $3.75 to $9.50 per person on a daily basis, $22.50 to $57.50 on 
a weekly basis. The monthly rates are based on a 12-month plan. 

The published rates are as follows: 


Daily | Weekly | Monthly 








Single room: 
Convenient bath...........--- 
Running water __- 
Connecting bath_- 

Double room: 


22. 50 $78 
i 


s 
27.50 |... 97 
| 33. 00 


' 
~ 
on 


ae a . : 
| Single Double Single | Double | Single Dout le 
| 
| 
| 


$9. 00 | 36. 00 $53. 50 130 


Connecting bath.. ; 6. 00 | $185 
Private bath_- 2 | 8. 25 11. 00 | 50. 00 66. 50 170 230 
Private bath.._- : ‘ | 9. 50 | 12. 50 | 57. 50 75. 00 200 260 





Facilities include an interdenominational chapel seating 200 persons, dining 
room, library, and 12 acres of grounds where shuffleboard, croquet, and golf are 
available. There is a large private parking area.“ 

alm Crest Hotel, Haines City. Established 1956. Operated by Palm Crest 
Hotel Co., Inc. For profit. Residents January 1, 1958: 42 men and 38 women, 
housed in rooms’ (all with private bath). Meals provided. No medical or 
hursing care. Contracts on an annual or monthly basis (residents can stay as 
long as good health prevails and they can take care of personal responsibilities). 





*“ Brochure. 
*8 Brochure. 





1642 THE AGED AND THE AGING IN THE UNITED STATES 






Retired or semiretired persons are eligible. Staff: 10. 
on part-time basis in operation of establishment. 

This is a 10-story, fireproof, steam-heated building with 70 outside rooms, each 
with private bath or shower. Facilities include a large recreation room, a dining 
room, a private TV room, a library, two mezzanine floors, a lobby, a front ter- 
race, and an enclosed patio with croquet facilities, outdoor shuffleboard and 
horseshoe courts, and a large private parking area. Located in the hotel build- 
ing are a coffee shop, chamber of commerce offices, arts and crafts center, reli- 
gious chapel, radio studios, and other shops. 

For double occupancy with twin beds and private baths or showers the rates 
are $78 and $86.50 per month per person. This covers both room and meals. For 
single occupancy with private bath or shower, rates are $110, $125, and $136 per 
month per person. These rates are available to permanent guests only and 
remain the same throughout the year. Price differences depend upon size and 
location of rooms. For guests staying less than a month the rate is $6 per day. 
Persons desiring a reservation must attach a medical certificate and deposit 
$25. The $25 is credited to the first month’s charges.“ 

Questionnaires were not obtained from the following hotels: 

Chesterfield Hotel, 855 Collins Avenue, Miami Beach 39. Located one-half 
block from the beach. Open all season. Room for two with private bath $100 
per month each on yearly basis. Rate includes meals and use of hotel facilities.“ 

The Casements, Ormond Beach, Fla. This is a mansion located on the grounds 
of a former Rockefeller estate. It is operated under the Lavin retirement plan. 
For double occupancy, the monthly rates are $65, $78, and $86.50 per person 
on a yearly basis.* 


Some residents employed 


Full-care homes and communities 


All Saints Home for the Aged, 2040 Riverside Avenue, Jacksonville. Estab- 
lished 1955. Sponsored and operated by Catholic Charities Bureau, Inc., 14500 
Northeast 11th Avenue, North Miami. Nonprofit. Meals provided. Residents 
January 1, 1958; six women, housed in rooms. No medical care; residents have 
their own doctors. No nursing care; only ordinary domiciliary care provided 
at present time. Complete lifetime care based on monthly contract. The am- 
bulatory aged are eligible. Staff: Four. Residents not employed in operation of 
establishment. (Note: Now being operated in temporary establishment until a 
new building is erected.) 

American Advent Christian Home, Live Oak. Established 1913. Sponsored 
and operated by the American Advent Christian Home and Orphanage, Route 5, 
Box 88, Live Oak. Nonprofit. Residents January 1, 1958: 8 men and 14 women, 
housed in rooms (1 cottage for a couple). Meals provided. Medical care: doc- 
tor on call at all times, prescribed medicines administered. Nursing care: two 
practical nurses. “omplete lifetime care and lifetime right of residence: 
monthly contract; obligated to provide care without cost for all retired Advent 
Christian ministers and their wives. All aged Christian persons (white) of any 
denominational background are eligible. Staff: Nine. Some residents employed 
in operation of establishment. 

The application form used by the home for persons other than ministers 
and their wives states that costs of medical and nursing care and of hospitali- 
zation are the resident’s responsibility. Residents (including ministers and 
their wives) who “interfere with the peace and good order of the home” may be 
expelled at the discretion of the board of directors.“ 

Bay Oaks, Soroptimist Home for the Aged. Miami 37. Established 1947. 
Sponsored and operated by Soroptimist Club of Miami, 435 Northeast 34th Street, 
Miami 37. Nonprofit. Residents January 1, 1958: 2 men and 34 women, housed 
in semiprivate rooms. Meals provided. No medical care or nursing care. Di- 
rector is a registered nurse. There is no infirmary, and ill members are sent to 
Jackson Hospital. Lifetime right of residence: contracts on monthly basis. 
Residents of Dade County or Florida, over 65 years, in need, and able to care 
for themselves (make own bed, do personal laundry, walk to dining room) 
are eligible. Staff: Five. Resident not employed in operation of establishment. 
(They are allowed to help and participate as they would in their own homes.) 

Biscavne Methodist Home for Aged, 3227 Biseayne Boulevard, Miami. Estab- 
lished 1948. Sponsored and operated by Methodist Church, Miami district. 







# Brochure. 
“4 Advertisement, Retirement Life. June 1957. 
4 Thid. 

4¢ Application forms used by the home. 
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Nonprofit. Residents January 1, 1958: 6 men and 31 women, housed in indi- 
vidual rooms. Meals provided. Medical care: nonresident doctor. Nursing 
care: eight nurses provide all care except when full bedside care is needed, 
then special nurses are used. Complete lifetime care. Persons 65 years old, 
in good health, and able to care for themselves are eligible. Staff: 24. No 
residents employed in operation of establishment. 

This home occupies a building constructed in 1926 as a luxury hotel; it was 
purchased by the present owners in April 1957. Present capacity is nearly 100 
residents. Rooms with connecting bath require a $5,000 fee; rooms with private 
bath, $6,000 to $6,500; two-room suites for couples, $12,000; and there are 
monthly maintenance costs in addition. Common rooms include a lounge, music 
and television room, and a patio. The home is self-supporting.“ 

Carpenters Home, North Florida Avenue, 2 miles north of Lakeland. Estab- 
lished 1929. Sponsored and operated by the United Brotherhood of Carpenters 
and Joiners of America (headquarters at Indianapolis, Ind.). Nonprofit. Resi- 
dents January 1, 1958: 292 men, housed in rooms (all in 1 building). Meals 
provided. Medical care: 62-bed hospital unit. Nursing care: registered nurse 
as supervisor; other nurses, licensed practical. Complete lifetime care. Mem- 
bers of United Brotherhood of Carpenters and Joiners of America are eligible. 
Staff: 110. No residents are employed in operation of establishment. 

A large residence hall and small service buildings are located in an attractive 
setting. Virtually all needs of the residents are provided for on the premises— 
food, clothing, laundry, barber service, tobacco, medical and nursing care—even 
burial. Recreational facilities include a library; an auditorium in which organ 
recitals, church services, and motion-picture showings are held; a bowling 
green; billiard tables; a golf course; shuffleboard ; horseshoe and roquet courts ; 
and a fishing pier in the adjoining lake. The home was created and is operated 
by a general per-capita tax on the members of the union. The essentially pa- 
ternalistic philosophy of the establishment is suggested by a statement in its 
brochure that “the operation of the home and the care of those therein consti- 
tutes a small community wherein all the needs and requirements of the occu- 
pants are furnished.” “ 

Edmund Gaines Graham Home, 2400 East Henry Street, Tampa. Established 
1952. Operated by Hillsborough County Welfare Department. Nonprofit. 
Residents January 1, 1958: 18 men and 16 women, housed in separate dwellings. 
Meals provided. Medical care provided. No nursing care. Monthly contract 
basis. Persons past 60 years of age and residents of Hillsborough County are 
eligible. Staff: Seven. Residents employed full time in operation of establish- 
ment. 

Florida Christian Home, 1071 Edgewood Avenue, Jacksonville. Established 
1922 at present location; originally founded in New York in 1903. Sponsored 
by the National Benevolent Association of the Christian Churches, 16th floor, 
Landreth Building, St. Louis 2, Mo., and operated by a local board. Nonprofit. 
Residents January 1, 1958: 10 men and 73 women, housed in rooms. Meals 
provided. Free medical care under supervision of home’s physician. Complete 
nursing care. Complete lifetime care (dismissal possible under extreme and 
unfavorable conditions on part of guest). Longtime members of the Christian 
Church from the Southeastern States, 70 years of age and over, in fairly good 
health and in need of a home eligible. Staff: 22. No residents employed in 
operation of establishment. 

1.0.0.F. Home, 740 Southeast Second Avenue, Gainesville. Established 1893. 
Sponsored and operated by I.0.0.F. Home board, Orange City. Nonprofit. 
Residents January 1, 1958: 4 men and 18 women, housed in rooms. Meals and 
complete medical care provided. One practical nurse in residence. Complete 
lifetime care. Members of I.0.0.F. and Rebekahs are eligible. Staff: Six. Some 
residents employed in operation of establishment. 

Jewish Home for the Aged of Greater Miami, 151 Northeast 57th Street, 
Miami 37. Established 1945. Nonprofit. Residents January 1, 1958: 35 men 
and 46 women. Ambulatory, mentally alert residents housed in cottages; 
chronically sick, incapacitated seniles house in especially designed chronic-sick 
facility. Meals provided. Medical care: attending physicians, consulting staff, 
physical therapist, podiatrist. When hospital care is needed, the resident is 
sent to an acute general hospital. Complete nursing care. Written ageement 
allows residence of home to terminate at any time. Persons 65 years old and 


* Brochure. 
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over who are in need of the protective environment of the institution are eligi- 
ble. Staff: 58. Some residents employed in operation of establishment. 

The institution has experimented with a day care program; it will be re 
instated when bus service for the clients, most of whom live some distance away 
in Miami Beach, can be provided.* This home incorporates many innovations 
in design of physical facilities.” 

Masonic Home of Florida, St. Petersburg. Established 1918. Sponsored by 
Grand Lodge of Florida F. & A.M. Nonprofit. Residents January 1, 1958: 40 
men and SO women, housed in rooms. Meals provided. Medical care: all medi- 
eal care provided in 7&-bed infirmary; two home physicians and services of 
specialists available when needed. Complete nursing care. Complete lifetime 
care. Florida Masons, their widows, wives, and members of Florida Eastern Star 
are eligible. Staff: 35. No residents employed in operation of establishment. 

Moosehaven, Orange Park. Established 1922. Sponsored and operated by 
Supreme Lodge of the World, Loyal Order of Moose, Mooseheart, Ill. Nonprofit. 
Residents January 1, 1958: 247 men and 103 women, housed in rooms; 7 main 
residence halls with 30 to 50 residents each. Meals, complete medical care, and 
complete nursing care provided. Complete lifetime care. Members of the Loyal 
Order of Moose who joined prior to their 50th birthday and who have reached 
age 65, as well as wives and widows of members who satisfy these criteria, are 
eligible. Staff: 75. Residents employed in operation of establishment. 

When he enters the home, a resident must place in trust with the supreme 
lodge his estate, including insurance. If he subsequently leaves the institution, 
his estate is returned after the cost of maintenance during his stay has been 
deducted. Otherwise it becomes at his death the property of the lodge. The 
home assumes responsibility for all care (including medical costs and payment 
of insurance premiums). The health center, in addition to usual hospital facil- 
ities, contains rooms in which couples may live when one spouse is ill. Each 
major hall has its own dining room and kitchen, lobby, and screened porch. A 
gerontological research laboratory is located in the administration building. 
Residents elect house committees and participate in town hall meetings. They 
may work 1, 2, 3, or 4 hours per day, receiving an allowance related somewhat 
to skill level and number of hours employed; the approximately one-third who 
cannot work are paid “sunshine allowances.” ® About 10 persons live and work 
on the nearby dairy farm of the community. Recreational facilities include a 
center building containing a hobby shop, library, fishing pier, and shuffleboard. 
Various kinds of organized entertainment, including tournaments, are carried on 
and residents publish a mimeographed newspaper, the Moosehaven Booster.” 

Olds Hall, Route 1, 340 South Ridgewood Avenue, Daytona Beach. Established 
1942. Owned by Ransom Fidelity ; mostly self-supporting. Nonprofit. Residents 
January 1, 1958: 120 (men and women), housed in 76 apartments. No meals 
provided. Medical care not provided: house doctor on call. Nursing care: small 
infirmary with a registered nurse in residence to deal with temporary illnesses 
and to aid those recuperating. Monthly contract basis; residents stay until they 
ean no longer care for themselves or their apartment, then they must make 
other arrangements. Retired ministers, missionaries, and Christian workers 
such as teachers in religious schools are eligible. Staff: three (superintendent 
and two maintenance men); part-time workers: three maids, housekeeper, and 
nurse. No residents employed in operation of establishment. 

There is no entrance fee. Monthly apartment rents range from $24 to $33 for 
single persons and from $31.50 to $43 for couples. Rentals include utility 
charges, linens, and maid service. Apartments are equipped with cooking facil- 
ities. Olds Fellowship, an organization to which all residents belong, seeks “to 
promote the social, recreational, physical, intellectual, and spiritual interests of 
the group.” Recreational facilities are provided. Residence may be terminated 
after 2 months’ notice by either contracting party. The home was established 
by R. E. Olds, of Lansing, Mich.” 

River Garden Hebrew Home for the Aged, Jacksonville. Established 1946. 
Operated by River Garden Hebrew Home for the Aged, Inc. Nonprofit. Resi- 


i 


48 “Experience of Douglas Gardens With Day-Care Program,” Florida Newsletter on Aging 
and Retirement, vol. II, No. 3 (1956-57), pp. 1-2 


4° “Douglas Gardens Dedicates New Pavilion,” Florida Newsletter on Aging and Retire 
ment. vol. IT. No. 2 (1956-57), pn. 5-6 


8 Wesley J. Leinweber, ‘“Moosehaven,” in Smith, editor, “Living in the Later Years,” pp. 
50-52. 
*t Robert W. Kleemeter, ““Moosehaven : Congregate Living in a Community of the Retired,” 


American Journal of Sociology, vol. LIX (1953-54), pp. 347-351. 
52 Brochure. 
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dents January 1, 1958: 12 men and 46 women, housed in rooms. Meals provided. 
Complete medical supervision. Complete nursing care at all times. Monthly 
contract basis. Jewish residents of Florida (except Dade County) for at least 3 
years prior to application, 65 years of age and over, are eligible. Staff: 40. Some 
residents are employed in operation of establishment (supplementary activities). 

Residents are classified in five categories according to their physical and 
mental condition and the amount and kind of services required.” Among activi- 
ties in a comprehensive social and recreational program are arts and crafts 
instruction in a hobby shop, a quarterly newspaper published by residents, 
monthly forum discussions, dramatic presentations, shuffleboard, picnics and 
other outings, and a golden-age club. In addition there are a library and tele- 
vision, and motion pictures are shown. The home “makes every effort to create 
a social climate which encourages its residents to enjoy living, rather than to 
wait for the end.” ™ 

Southern District Home for Aged British, 1520 Barrs Street, Jacksonville. 
Established 1951. Sponsored and operated by Daughters of British Empire 
(southeastern chapters). Nonprofit. Residents, January 1, 1958: 2 men and 
10 women, housed in rooms. Meals provided. Medical care provided; some 
residents have own doctor, but the home pays for most of them. No nursing 
care. Complete lifetime care. Lump sum paid for entrance and monthly pay- 
ments given from social security or pensions. British-born persons over 70 
years of age eligible. Staff: Two. No residents employed in operation of es- 
tablishment; however, they are supposed to help with operation of the home. 

William Crane Gray Inn, Ine., Davenport. Established 1952. Sponsored and 
operated by Episcopal Church Diocese of South Florida, Winter Park. Non- 
profit. Residents January 1, 1958: 1 man and 26 women, housed in rooms. 
Meals provided. Medical care: staff doctor on call; regular weekly visits. 
Nursing care: nurses on duty at all times. Complete lifetime care. Episco- 
palians of diocese of south Florida over 65 years of age and ambulatory are 
eligible. Staff: 11. No residents employed in operation of establishment. 

An applicant approved for admission takes up residence for a 3-month pro- 
bationary period: if he is accepted, all his assets are turned over to the inn for 
deposit in a trust fund for him. Should the resident decide later to leave the 
home, the balance remaining in his account, after charges for maintenance and 
care, is returned to him. In the near future the establishment plans to add an 


infirmary and pharmacy, a chapel, an enlarged living room, and bedrooms and 
baths.* 


Senator McNamara. Mr. Charles McCall, superintendent of Moose- 
haven, Orange Park. 


_ IT understand you have a prepared statement and it will be printed 
in its entirety at this point. 


(The prepared statement of Mr. McCall follows :) 


PREPARED STATEMENT OF CHARLES H. McCatrt, SUPERINTENDENT, MOOSEHAVEN 


Hon. Senator McNamara, distinguished members of the subcommittee, ladies 
and gentlemen, the Loyal Order of Moose greatly appreciates the opportunity 
of presenting to this august body our program of care for the aged. This pro- 
gram is the result of experiences gleaned from 37 years of caring for, and meeting, 
the multiple problems and needs of the aged. The problems and needs of the 
aged are similar throughout the United States and we hope that his report may 


help to indicate some solutions to the growing problems presented by the rapid 
increase of oldsters in our society. 


INTRODUCTION 


By way of introduction, Moosehaven was founded in 1923 at Orange Park, 
Fla. The main campus consists of 68 acres with 2,000 feet on the St. Johns 
River and 1,000 feet on U.S. Highway 17. It is located, approximately, 16 
miles south of Jacksonville, Fla. 


58 Sidney Entman, “Changing Concepts in Homes for the Aged,” Florida Newsletter on 
Aging and Retirement, vol. II, No. 4 (1956—57), pp. 1-2. 

% Sidney Pntman, “A Way of Life for Elderly People,” in Smith, editor, “Living in the 
Later Years,” pp. 57-61. 

55 Brochure. 
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There are 7 main residence halls which are modern 1-story buildings and 
each hall accommodates from 28 to 56 residents. Also located on the campus 
is a health center and hospital which accommodate 115 residents. Maintenance 
shops, commissary, recreation center, auditorium, research laboratory and ad- 
ministration building are also of recent construction. The current population 
of Moosehaven is 366 of which 260 are men and 106 are women. The ages of 
the residents range from 64 to 93 years with an average age of 79 years and 
among these, there are 35 married couples. These residents have come from 
34 States and 3 Canadian Provinces. The staff numbers &, administrative, 
technical, and labor employees. 

In addition to the main campus, the Moosehaven Dairy Farm is located about 
2 miles away and has two large cottages, a modern dairy barn and a loafing 
barn. The cemetery is also, approximately, 2 miles from the main campus. 

We have titled this report, the Loyal Order of Moose and its program for 
meeting the needs of the aged at Moosehaven, so let us briefly state that we feel 


that the major areas of service are medical, food, housing, clothing, occupa- 
tional, social, spiritual and special services. 


MEDICAL 


Medical needs are given high priority and all medicine is furnished on pre 
scription by our director of health for the varieties of illnesses encountered in 
the group. Nursing care is a vital part of our program and it is available to our 
residents in the health center on a round-the-clock basis. Three shifts of regis- 
tered nurses, orderlies and aids regularly perform the services necessary for re- 
habilitation or terminal care. Major surgical services are furnished by trans- 
porting patients to one of the large hospitals in Jacksonville, Fla. Prosthetic 
devices such as eyeglasses, dentures, artificial limbs, and hearing aids are fur- 
nished with no charge. Moosehaven has active consulting medical specialists 
in neuro-opthamology, radiology, surgery, internal medicine, psychiatry, etc. 
The program of preventive medicine at Moosehaven is strongly emphasized and 
cold shots are routinely given each fall and yearly chest X-rays are obtained 
while vitamin therapy is one of the biggest items in our drug budget. A broad 
program such as this needs an adequate staff and we, therefore, have 42 nurses, 
nurse’s aids, orderlies, cooks and cook’s helpers in the health center. 


FOOD 


Recognizing that food habits have long been established in our population, 
we attempt to serve familiar foods, being more concerned with vitamins and 
minerals and total calories than with attempting to change the food habits 
of a lifetime. Menus are planned by menu committees composed of different 
house supervisors who are close to the likes, and dislikes and eating habits of 
the residents in each of their respective halls. Campuswide food prefer- 
ence surveys are made periodically for the guidance of the menu committee. 
Special diets are needed in a variety of cases, such as diabetes, and these 
diets are available and served when required. In each of the seven residence 
halis milk is served at each meal. In addition, refrigerated dispensers con- 
taining cold fresh milk, or chocolate milk, iced tea or lemonade are located 
in the breezeway of each hall for the convenience of the residents. A registered 
herd of Holstein-Friesian cattle supply 80 to 90 gallons of pasteurized milk 
each day for resident consumption. 


CLOTHING 


Clothing is furnished through our commissary to all of the residents and 
care is taken to supply the residents with suitable apparel. Residents can usu- 
ally go to the commissary and pick out suits, dresses, etc. that meet their 
taste. Special problems, such as orthopedic shoes or special tailoring are 
met by direct purchases in Jacksonville. 


HOUSING 


The housing of the aged is a critical problem, in these times, and the 
Moose have solved it by recognizing the need for some supervision for most 
of the group and, therefore, evolved a residence hall type of arrangement. 
Each residence hall has a large modern kitchen with a dining room. These 
units are connected to the main building by breezeways. Each hal! has a large 
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lobby with comfortable chairs and television adjacent to a large screened 
porch. Rooms are furnished with either a single bed for a single woman or 
man and twin beds or a double bed for married couples. Many of the rooms 
have twin beds in them and most men share a room with another man. To 
date, we have not been able to find women compatible enough to share a room. 
Practically all of the buildings have ramps rather than steps leading into them. 
Special features of the buildings include handrails in the hallways, extra 
sturdy washbasins in the restrooms (due to the tendency of some heavy aged 
people to lean on them and break them) bathtubs slightly recessed into the 
floor due to the difficulty of the aged to getting in and out of the traditionally 
styled bathtubs, the use of flooring materials which minimize the denger of 
slipping and falling. Central heating in each of the buildings allows variety 
in temperature control from building to building. 


OCCUPATIONAL NEEDS 


Complete retirement from the work of a lifetime has been recognized by us 
as leading to general unhappiness and increased physical complaints. A volun- 
tary work program was instituted at Moosehaven where each resident may 
elect to perform daily duties in various departments. A the present time, many 
enjoy their work in the maintenance department where they paint, do car- 
penter work, make mechanical repairs or in the commissary by filling orders, 
answering the telephone or serving as clerks. 

Both women and men work in the kitchens and dining rooms, approximately 
3 hours per day, and take great pride in the cleanliness and speed with which 
they do their chores. Competition develops among the ladies who set and clear 
tables as they take their jobs very, very seriously. A large number of the 
resident work on the grounds and their duties involve trimming of shrubbery, 
edging the sidewalks, planting flowers, tending shrubs, sweeping sidewalks and 
generally performing minor, but important, functions. The emphasis which 
we place on the importance of the work is that it is extremely important to the 
individual as each resident is jealous of his territory and tries to keep his 
sidewalks or whatever more neat and presentable than others. His job is 
important to him as he feels that he has services to offer which are worthwhile 
and accepted by the community. 

A resident allowance program is in effect but the money they receive is not 
as important as the satisfaction from doing a good job. Residents also serve 
as guides for visitors to the campus and our vocational counseling and guidance 
in the senium is demonstrated in the assignment of a former salesman to the job 


of guide as his lifelong experience with meeting people and his need for new 
contact is fulfilled in his occupation at Moosehaven. 


SOCIAL NEEDS 


Our recognition of the social needs of our aged brothers is at the heart of our 
philosophy of care for the aged. 

We feel that the most important part of our program is to create a community 
climate in which freedom of movement and social choice are of the utmost im- 
portance, Each resident may take a vacation each year and visit friends and 
relatives in his home community. Rules and regulations are at the minimum at 
Moosehaven as we feel that rules and regulations may stifle creative initiative 
and invade the privacy of our residents. As our campus adjoins the thriving com- 
munity of Orange Park, frequent trips to the post office and the shopping center 
are a part of the daily and weekly activities of many of our residents. Others 
enjoy going into Jacksonville and transportation by station wagons is available 
three times each week. But service is available in Orange Park, and many resi- 
dents avail themselves of the opportunity to visit or shop in Jacksonville. A well- 
stocked library offers a variety of reading materials, daily local newspapers 
as well as hometown newspapers serve recreational needs while television, 
radio, holiday parties in the auditorium, picnics and outings to regional affairs, 
tourists attractions, such as Marineland, Silver Springs, ete. are included in 
the program. The local Opportunity Lodge of the Loyal Order of Moose is a big 
part of the lives of our residents as chapter and lodge meetings, committee 
meetings and projects help to fill up already busy schedules. The local commu- 
nity news is published every 6 weeks by means of the Moosehaven Booster, a 16- 
page mimeographed newsletter type of publication. Residents take great pride 


in collecting the news, writing feature articles and assembling or mimeograph- 
ing the Booster. 
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A center of many activities is the recreation center where beverages are served 
and a gameroom for various types of card playing, as well as, a pool table Keeps 
many of the days of our oldsters filled with comradeship and contentment. The 
shuffleboard court, on warm evenings, is a beehive of activity with competition 
and contests among various teams. Needlework and handicraft are carried on 
by many residents in their rooms. Supplies are furnished by Moosehaven. 


SPIRITUAL NEEDS 


Recognizing, as we do, the continuing need for spiritual solace and guidance 
by the clergy, Moosehaven provides transportation, for those who do not easily 
walk, to churches on Sunday. Almost adjacent to the Moosehaven campus are 
Presbyterian, Catholic, Episcopal, Baptist, and Methodist Churches. Vesper 
services are conducted in the auditorium by members of the local ministerial 
alliance. Clergymen frequently visit residents whose physical condition pre- 
clude church attendance. 

SPECIAL SERVICES 


The research laboratory, established in 1949 by the Legion of the Moose, an 
advanced degree of the order as a philanthropic endeavor to study the physio- 
logical and psychological needs and aspects of aging, is responsible not only for 
basic and applied research into the aging process but for counseling new and old 
residents with personal problems. Orientation and adjustment of new residents 
to the community is another responsibility of the laboratory staff. 

The need is great for sympathetic understanding and guidance when any 
resident leaves an environment of a lifetime and comes to what may seem like 
the other end of the world. New vegetation, new people, new manners of living, 
and the feeling of helplessness and dependence makes it imperative that new 
residents are speedily oriented into our philosophy of retirement living. 

The current director of the research laboratory, Dr. Will A. Justiss, has been 
associated with the laboratory since 1952 and provides the background necessary 
for the continuation of the service and research started in 1949. 

The former director of the laboratory, Dr. Robert W. Kleemeier, now research 
professor of psychology at Washington University and consultant in gerontology 
to the Loyal Order of Moose, is responsible for many of the insights which we 
have gained into the unique and peculiar problems of dealing with an aged popu- 
lation. In 1951 and 1958 he made observations in England, Sweden, Denmark, 
Germany, France, and Italy of the manner in which other nations are meeting 
their problems. He has done much to furnish us with a perspective of the expe 
rience against which we might plot our future course in dealing with one of the 
most critical problems of our time, namely, the maximum and most beneficent 
care of our senior citizens. 

CONCLUSION 

In conclusion, may we express our pleasure with the opportunity to share our 
experiences with you and most sincerely and cordially extend to you and your 
committee an invitation to visit Moosehaven while you are in Florida. We also 
extend this invitation to others who are interested in our common goal of adding 
life, dignity, and an increased joy in living to the golden years. 

It has always been our sincere desire to serve any program that will help to 
solve the all-important problem of care for the aged in our great land. 


STATEMENT OF CHARLES McCALL, SUPERINTENDENT, 
MOOSEHAVEN, ORANGE PARK, FLA. 


Mr. McCatxu. Honorable Senator McNamara, Senator Randolph, 
ladies and gentlemen, I would like to preface my remarks by making 
a few observations. 

First of all, I am privileged and happy for the opportunity of rep- 
resenting the Loyal Order of Moose at the hearings today. 

There is today a growing recognition that the health and vitality 
of society are best safeguarded when every individual has maximum 
opportunity for a meaningful and satisfying life. This has been 
reflected during the past decade in a heightened concern for the prob- 
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lems confronting older people in their effort to remain active members 
of society. The unprecedented increase of older people in our popu- 
lation offers a dramatic challenge to integrate this new generation 
into our social and cultural life. There is a great tendency in America 
today to treat youth as a fetish and old age asa taboo. 

Americans glamorize, yes, seek to preserve being young. They con- 
tinually hope to find the fountain of youth. They shun old age, dis- 
cussion of a person’s age beyond a certain limit is forbidden by 
tradition. 

Jack Benny has capitalized as a comedian on this value. There is 
something fundamentally wrong in a society where the older aged 
periods are so enshrined in the attitudinal patterns found in this 

country. 

The welfare commissioner in New York recently commented “If the 
aged ever united in their neighborhoods they would be the most potent 
force in the city, State and Nation.” 

He was optimistic about the needs of the aged being met. Older 
persons as their number increases may become a new interest group in 
a manner similar to the members of the armed services, organized 
labor and such groups. 

While a high percentage of our aged people live in their own homes 
or with relatives, our main concern should be for the need of the older 
people who have no homes or those who have serious difficulties with 
their living arrangements and finances. 

Thoughtful planning is needed to safeguard individuality and the 
basic rights of residents in shelter care. Group living always results 
in some loss of autonomy and privacy for every resident. For in- 
stance, when meals are prepared for a group, the individual's freedom 
of choice regarding mealtime is unavoidably restricted. Therefore, 
residents should have as much independence as possible. 

Rules and regulations should be kept at minimums since they tend 
to restrict freedom of movement and sometimes invade the privacy of 
the individual. 


MOOSEHAVEN ELIGIBILITY REQUIREMENTS 


Moosehaven is completely owned and operated by the Moose frater- 
nity as a part of our service program to our membership and our basic 
admission qualification requires the applicant and his wife, if living, to 
be 65 years of age or older, dependent and financially in need of that 
assistance and a member of the fraternity for not less than 15 years 
preceding the filing of application. 

The wife’s eligibility would be that as established by the husband 
at the time of his death. 

Moosehaven was established by the Moose fraternity at Orange 
Park, Fla., in 1923. 

We would not pretend to have you believe that we have all the 
answers. Noone does as to the problems and care of the aged. How- 
ever, we do feel that 35 years of experience in this endeavor has 
qualified us to make some practical observations. 

Currently residing at Moosehaven, commonly referred to as the 
City of Contentment, we have 260 men, 106 women, among these 35 
married couples. They are between the ages of 64 and 93. They 
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come from 34 States and 3 Canadian Provinces. Their average age 
is 79. 

Certainly of first importance, and it has been discussed here today, 
is the medical, nursing and hospital program. 

And this care is provided around the clock with 115 beds and a 
stati of 42—doctors, supervisors, nurses and orderlies—for our popu- 
lation at Moosehaven. 

We attach a lot of emphasis to preventive medicines. Vitamins 
are one of our largest medical expenses. Cold shots are given rou- 
tinely, chest X-rays, artificial limbs, dentures, glasses, hearing aids 
and so on, are provided when needed. 

In the care of the aged, the assurance that somebody cares is im- 
portant. All are contributions to the rehabilitation of the residents, 

We are glad to hear, Senator McNamara, the reference made to the 
cost of drugs this morning. Our experience has been that our drug 
costs have almost doubled during the past several years. 





HOUSING ARRANGEMENT 


Our housing at Moosehaven is of one-floor type, masonry 
construction. We have 7 main residence halls accomodating 28 to 56 
residents. We have various kinds of room arrangements, single 
beds, double, twin beds; our most recent buildings have been con- 
structed for single occupancy, because we have found through the 
years that is the more satisfactory, although we have had some very 
good experiences with two men sharing a room. We regret that we 
have never been able to find women compatible enough to share a 
room. 

In our food program, we give priority to the wants and needs 
in terms of calories rather than to the vitamins required by our 
people. We find that older people who have established eating 
habits over a period of 65 or more years are pretty difficult to change 
when they come to Moosehaven. And any attempt to change results 
in a lot of discontent. 

We allow our people, and we feel it is good for all homes, freedom 
of choice in their clothing. 

Our occupational program is in our estimation one of the most im- 
portant functions of a home for senior citizens. 


PART-TIME EMPLOYMENT 


Now, remember that many of our people when they come to us 
at the average age of 79, they have not worked for a period of 15 
or 20 years. However, when they are afforded the opportunity of 
participating in the activities of ‘the campus, whether it be in the 
dining rooms or in the kitchens, or in helping to care for the lawns 
or in the carpenter or plumbing’ or electric shop or at the dairy farm, 
we find that they are happy when they are provided a maximum of 
3 hours of work a day. 

It is something for them to look forward to. 

Life does not become altogether empty when they are afforded such 
opportunities. All of our residents are paid for the jobs they do. 
However, remuneration is of second importance. The real vital 
matter of importance is the fact that they are making a contribution 
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and they get enjoyment out of doing something, out of making their 
residence look nicer, out of making the grounds look nicer or what- 
ever it might be. 

Our social program is not neglected and this, too, is of importance. 
Parties as they would have in their community at Christmas time or 
other times of the year, birthday cakes at birthday time, wedding 
anniversaries, participating in entertainment, television, newspapers, 
library, books, and periodicals are provided. 

Something to look forward to is of essence to joyful living. 

The spiritual needs of our community are not neglected because 
within close proximity to the campus are Baptist, Catholic, Methodist, 
Presbyterian, and Episcopalian churches. 

Transportation is provided each Sunday for our people to attend 
the church of their choice. 

Too, counseling of the ministers of the community of Orange Park 
is quite beneficial to our senior citizens. 

We have had for many years a research laboratory that is well 
staffed and engages in the problems concerning growing old. 

In closing, I would like to comment on a statement made by Dr. 
Gertman this morning where he stated that consideration had been 
given to an educational program for administrators and staffs in the 
operation of homes for the aged. This is important. 

We can have the best of everything in physical plant, food, medi- 
cal, and hospital care, but unless we have patience, love, and under- 
standing by those who staff the homes, everything else goes for 
naught in making for the satisfied life of our senior citizens. We 
must deal with our senior citizens as they are, not as we would like 
them to be. 

In closing I would like to extend a most cordial invitation to Sen- 
ators McNamara and Randolph and to all of you to visit our home 
for the aged at Moosehaven, Orange Park, at some future date and 
we will be glad to show you what we are affording and perhaps you 
may offer us some suggestions in furthering and broadening our pro- 
gram in the interest of those in their golden years. 

Senator McNamara. Thank you, Mr. McCall. 

Senator Randolph, do you have some comment ? 

Senator Ranpotpu. Mr. McCall, you have said this, that we cannot 
consider this problem as if the men and women were statistics. If 
we look at it properly, these statistics are clothed, as it were, with 
human values and the enriching ingredients which would characterize 
a group of people who live in a golden era of their life. 

I hope it is not inappropriate for me to say that I am a member 
of the Fav Order of Moose. In the State of West Virginia we have 
more than 33,000 active members of this organization which has not 
only thought in terms of an intelligently planned and vigorously 
carried-forward program for senior citizens, but has been equally 
successful in programs for our youth. 

Senator McNamara. Thank you, sir. 

Senator Ranpotpn. And it is my privilege to have taught in a 
college where one of the students was Max Poscover who became the 
head of the athletic activities at Mooseheart. So I have known of 
the work of our organization and of the individual interest of 
members in being very realistic about this matter. Your comments 
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will be of value not only to our chairman, Senator McNamara, and to 
myself, sitting here in Florida for these hearings, but to the other 
members of the subcommittee as well. I shall hope the majority of 
the Members of the Senate will also read what you have so well stated. 

IT have no other comment as to what you are doing. Certainly you 
must be creative and realize that the status quo does not suffice in 
planning programs for the aged. 

Senator McNamara. That is right. 

Thank you. 

Certainly we do recognize your organization as one which has been 
a trailblazer in this great effort and it is a pleasure to have you here 
today, Mr. MeCall. 

Senator McNamara. Mr. Charles Lavin, Palm Beach Hotel, Inc., 
of ge Beach. 

Mr. Lavin, we are glad to have you here and if you have a prepared 
statement, it will be made part of the record at this point. 
(The prepared statement of Mr. Lavin follows:) 






PREPARED STATEMENT OF CHARLES S. LAVIN, 


HOorTeEzs, INC 


PRESIDENT, LAVIN RETIREMENT 









TO SERVE THE NEEDS OF OUR AGING 





POPUTATION 


In recent months public interest has been increasingly focused on the problems 
of our retired senior citizens, and particularly upon the community resources 
available for their long-range solution. 

The gravity of the situation lies in the fact that approximately 15 million 
of our citizens find themselves, in their mid-60's, withdrawn from useful en- 
deavor and without a sense of meaningful participation in the community they 
have faithfully served for so many years. Furthermore, they are obliged to sub- 
sist on income derived solely from social security and old-age assistance pay- 
ments, or private pensions, in many cases amounting to less than $70 per month. 
Even under optional housing and other living arrangements, it is quite apparent 
that this income does not permit the maintenance of suitable standards. 

Beyond the mere physical level, however, lie the deeper psychological effects 
of the insecurity, anxiety, and tension which are the concomitants of the pattern 
of life imposed by old age. That man does not live by bread alone becomes 
an even more significant concept when bread is broken alone, and in fear. 

Our young vital country has in the main nurtured the young and vital elements 
within it and, this is, of course, indicative of a healthy and dynamic outlook. 
But it has been pointed out by many scholars that the real gage of the level 
of a civilization is in the attitude toward, and the facilities "provided for, its 
weaker and relatively dependent members. In savage antiquity, the old, the 
infirm, and the useless were destroyed by a quick blow of the club. Confronted 
by the stark tragedy of the forgotten oldsters, one may wonder whether a sharp, 
sudden, deathblow is not more merciful than the slow, lingering misery which 
each new day brings. 

With the implications of this situation fully in mind, and rejecting any alter- 
native of increased State participation, or paternalistic guidance, an experiment 
in community living for senior citizens of very limited means was initiated in 
1947 by Charles 8. Lavin on a beautiful 37-acre estate, Brookwood, near Media, 
in Pennsylvania. The plan was essentially to convert a large living area, sur- 
rounded by magnificent grounds, into a self-operating community of older men 
and women. After 7 years of successful functioning, Brookwood today is the 
home of a hundred such citizens, whose average age is 79, and whose income 
does not exceed $70 per month. Here they have found a comfortable, dignified, 
and gracious way of life. Because the major administrative duties, are assumed 
by the guests themselves, they have come to develop pride in the enterprise, and 
in themselves. Brookwood is no mere home for the aged: it is a unique com- 
munity whose major orientation is rehabilitation through group living. 

Spurred by the overwhelming response to Brookwood, a new community was 
established about a year later through the purchase of the estate of the late 
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Samuel D. Riddle. In a short time Riddle Manor was operating successfully, 
and today is operating to full capacity—100 guests. 

Since both endeavors had Pennsylvania as their site, Charles 8. Lavin de- 
cided to expand his activities in a new locale. After considering several possible 
locations, the town of Miami Beach was chosen, followed by Apopka, Sarasota, 
all three in Florida; again followed by Redlands, Banning, Pasadena, and Mon- 
rovia, in California. 

These communities have imparted an atmosphere of warmth and participation 
in a new adventure for living. Former preoccupations with health, symptoms 
of depression, feelings of inadequacy, misplaced hostilities caused by real or 
fancied grievances, and rejections by families tend to disappear. Guests, who 
a few months ago led vegetative lives, now reveal capacities for laughter and 
discussion and service to others—and in some ¢ ven leadership. The last 
decades of life become meaningful and rewarding. The terrors of old age have 
been robbed of their old ferocity. 

In the belief that this experiment offers a valuable community resource for 
which there is a crying demand, plans are being made to continue expansion, 
and all who are concerned with this important social problem of our aging citi- 
zens are invited to study this program in action. 





STATEMENT OF CHARLES LAVIN, PRESIDENT, LAVIN PALM BEACH 
HOTEL, INC., PALM BEACH, FLA. 


Mr. Lavix. Thank you, sir. 

Honarable Senator McNamara and Senator Randolph, I was par- 
ticularly interested in the remarks of the Speaker of the House regard- 
ing the inadequacies of finances to sustain a normal standard of life. 

It was this that really prompted me about 14 years ago to get into 
this field of work. 

i have to also agree with our (wo previous speakers, Dr. Webber and 
Mr. McCall; their statistics are certainly correct as I have found in 

V ope ration of the various est: ablishments. 

‘There is not 2 whole lot more that I can add to what they have 
said except I have been a rather busy fellow these past 14 years in 
establishing about 21 of these retirement residences in 7—no, it is 
now 8 States. I am not particularly interested in Florida alone. I 
know that the need is nationwide, I would say in almost every city in 
the United States. 

Therefore it has been my privilege to be fortunate in establishing 
these residences for something like 2,100 people living in the various 
place . 

I was particularly interested in a remark made by Senator Cain in 
reading last night’s newspapers. 

He made a remark that had a great effect on me where he said 
“What are senlor citizens except our pioneers who made America 
for us?’ 

That is about as truthful as anything I have ever heard of. 

\nother thing that I have been often confronted with is, What are 
we doing or trying to do with our older people? I do not know what 
the remark means by “older people. * To me they are just people 
regardless of how manv vears they have lived. You cannot set them 
aside as a separate entity. Their needs and desires are about the 
same today as ever before. The only change I have ever found among 
other older people except outside of a biological change is a fear of 
insecurity. But once given that seeurity, you just have people. 

Of course, there has been a question about the type of retirement. 
As you know, there have been retirement villages built; there have 
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been apartments; people buy houses. And, of course, the type of 
organization that I have established which are hotel residences. We 
have found in the majority of the cases where couples would either 
remain at home or go to Florida or California, that, as far as the wife 
is concerned, she just changes her address. She has got to continue 
to do all the work she has ever done before while the husband goes 
fishing. 

Whereas, in our residences, of course, they are both retired. 

Now, in our places, 95 percent of our operation is done by our own 
people. We have never turned anybody away for lack of meeting 
our minimum because they can always volunteer to do a little chore 
of an hour or two a day to supplement them for our minimum rate, 
which in most cases is $20 a week, which gives them a fine hotel and 
three meals a day. 

That is about all of the statement I have to make, Senator Mc- 
Namara. Is there anything you would like to ask? 

Senator McNamara. Thank you, Mr. Lavin. 

We have just a few questions that occur to the technicians on our 
staff from the testimony you have given. 

Dr. Webber, do you expect the immigration trend in your studies 
in the last 10 years to continue through the next decade? 

Dr. Wesper. Yes; I think that evidence we have which comes to 
us from official estimates of the Census Bureau indicates that the con- 
tinuing—the migration as we measure it—doubled in 1950 over what 
it had been from 1930 to 1940. I suspect it is continuing at an 
accelerating rate. 

Senator McNamara. You really expect it to increase in the next 
10 years. That is very interesting. 

Mr. McCall, what are the financial arrangements for residents at 
Moosehaven? Are there some minimum requirements? 

Mr. McCatu. There are no minimum requirements, sir, for financial 
arrangements. We deal with our people on an impartial basis. They 
pay dues as members of the fraternity and when the time comes that 
they do not have sufficient of the world’s goods to maintain them- 
selves in their own communities, then applications may be made for 
Moosehaven. 

Senator McNamara. I see. 

Dr. Webber, do you have in mind any basis that you would advocate 
for Federal support to communities having a large inmigration of 
the aged ? 

Dr. Wesser. I do not have any specific recommendation to make. It 
seems to me—and perhaps my feeling on this matter is strongly col- 
ored by the fact that I am a college professor—it seems to me that 
what we need to do is to take account of the trends, including some 
of those I have mentioned, to alert us to the need for studying the 
matter so we will have a basis for making a recommendation like this. 
I think the problem is that too few of the leaders in the State have 
yet taken cognizance to the extent that they are really trying to plan 
for it. 

Senator McNamara. You think that we are still in the educational 
stage rather than trying to come up with anything firm by way of 
recommendation ? 

Dr. WesBER. Yes, sir. 
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Senator McNamara. That is interesting. Weare glad to have your 
comment on that. 

Mr. Lavin, what are the costs of individuals and couples staying 
at your retirement hotel? You did mention some sort of minimum 
they could get around by making some contribution by way of services. 

Mr. Lavin. That is right. In some of our hotels the minimum is 
$65 a month, in some $20 a week, or $85 a month. 

Senator McNamara. Do you have any provisions for taking care 
of the sick ? 

Mr. Lavin. Not on the premises but a doctor on call at all times. 

I believe a great many people in the audience here today will testify 
that we have practically no illnesses in our places. 

Senator McNamara. Dr. Webber, has your study led you into this 
field of retirement hotels? Do you have any ideas along those lines? 

Dr. Wesser. Yes, I have studied retirement hotels to some extent. 
I think we are very fortunate to have Mr. Lavin here. He has 
worked miracles in this field and has given us evidence of his great 
sincerity and belief in the course of action he is following. 

I do think that some questions can be raised and I say this without 
being critical in any way of the retirement hotels that have already 
been established. I mean by this that we need to learn by observation 
whether health problems do develop in this situation. We need to 
determine whether there are any actuarial problems involving cases 
in which more than just a monthly payment is required and this sort 
of thing. 

But it seems to me that the attitude which is a constructive one with 
respect to retirement hotels is something like this: This is an inter- 
esting and undoubtedly valuable experiment in which a hotel, which 
is no longer economical to operate as a tourist accommodation can 
now be put to another use. Weshould welcome it. But, on the other 
hand, we should watch that carefully so, if there are any shortcom- 
ings, we can take steps to correct them. 

Senator McNamara. Are you suggesting that such steps should be 
taken at the State level ? 

Dr. Wesser. I do not think this is a matter in which the State 
should be directly involved. 

I believe that this is a case, like many others, where we need more 
empirical studies. Beginnings have been made. In fact, Mr. Buck 
of our own State government, has made a study but I am sure you 
would agree with me that it is only a beginning study. 

I think that when the information is gathered and published, then 
steps can be taken, but not necessarily state regulation. 

Senator McNamara. Thank you very much, Doctor, and I want 
to thank all of you gentlemen for your contribution. You have been 
very helpful and I know you are all dedicated to the work of this 
committee and we appreciate your cooperation very much. 

_Now, we go into an interesting phase of our hearings where we 
like to hear from the senior citizens themselves. 

Mr. Stewart McClure is the gentleman standing at the corner of 
the stage right near the floor mike. He is going to attempt to bring 
the people who want to talk for the record up to the mike in some 
sort of an orderly manner. If those of you who want to speak at 
this time will sit at the chairs over here just at that side of the stage, 
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perhaps we can organize this a little bit so there will not be too much 
confusion and everybody can be heard. 

I am instructed now that Mr. McClure is giving each person a num- 
bered strip and if they will come up to the ‘microphone in that order, 
perhaps that will help to avoid some confusion on the floor. 

If the first party will step up to the microphone, we will be on our 
way. 

Go right ahead, sir. We will be glad to hear from you. 

Mr. Avex Kavurrman (Miami). My name is Alex Kauffman, 436 
Northeast 35th Street, Miami. I have been a resident of Miami for 
S years. [ama veteran of the First World War. 

Up to the first of this year I received a non-service-connected dis- 
ability pension of $78.75 per month. When social security went into 
effect the increase, in my case was $5.30 a month. I was automatically 
eliminated from the veterans pension and I do not know that I qualify 
for the 114 vears that we have to wait from January 1 of this year 
to July 1 of 1960 to get a pension. There have been hundreds of 
thousands of veterans throughout the United States in the same fix 
as myself. When we do qualify I might get from the Veterans’ Ad- 
ministration $40 a month but Iam not certain. Others will be elim- 
inated entirely. What is Congress going to do to correct this glaring 
inequity with the 47-cent dollar? 

Senator McNamara. Did you say that you still get this $70-odd 
a month? 

Mr. Kavrrman. I do not get nothing. I do not receive a pension 
from the first of this year because I exceeded the income limitation 
of $1,400 a year. 

Senator McNamara. If you are eligible when your income drops 
again, you have this $76 payment, vou have this special problem—— 

Mr. Kaurrman. Senator, the thing is this, if I qualify on July 1, 
1960, I will be getting $40 a month from the VA. 

Senator McNamara. This is what I wanted to make plain. At 
that time, sir, you have the option of going back under the old plan—— 

Mr. Kavurrman. No, no. 

Senator McNamara. If you will just listen for a minute. 

Mr. Kaurrman. Yes. 

Senator McNamara. Under the bill that was passed last session 
of Congress you will have an option at this time of continuing under 
one plan or the other. You will get a form from the Veterans’ Ad- 
ministration where you will exercise this option. They will advise 
you as to what they think is the best for you but you at that time will 
have to make the decision. You inquire into it and you will find this 
to be the situation. 

Mr. Kaurrman. Provided my income goes down. If it does not go 
down 

Senator McNamara. Of course, your income is one of the things that 
are figured in. 

Mr. Kaurrman. What is Congress going to do in the next session to 
correct this inequity ? 

Senator McNamara. I do not know that they are going to do any- 
thing. But you still have this option and I do not think you are as 
bad off as you assume you will be at this time. You do not seem to be 
conscious of your option. 
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Mr. Kaurrman. If my income remains the same, I do not get a 
pension until July 1960, 1% years without a pension. 

Senator McNamara. That is correct. If your income is such they 
rule you do not need a pension 

Mr. Kaurrman. You call that justice? 

Senator McNamara. No; I do not call that justice but this is the 
law. 

Mr. Kavrrman. What are you doing for the constituents in your 
district to correct this? 

Senator McNamara. It is all the same throughout the country. 

Mr. Kaurrman. They are handing out millions of dollars to coun- 
tries that despise the United States ‘and desecrate the American flag. 
Something has to be done before this coming election of 1960, other- 
wise the veterans will take care of it themselves. 

I thank you very much. 

Senator McNamara. All right. 

Mr. W. D. Futmer (Miami). I have been here for 30 years and I 
want to talk about something that you boys have all ditched. You 
have been talking about the living. I want to talk about the dead. 

Senator McNamara. All right. 

Mr. Fuutmer. For all of the United States there are ghoulish citi- 
zens that are watching the obituary columns to see how many people 
over 65 have died and they immediately rush there knowing that 
the Government pays 3 months and they take the 3 months to put 
the deceased away and my suggestion to the United States, to the 
States and municipalities is to build in every one where there is over 
20,000 people, build a crematorium where we can burn our dead with- 
out paying a bunch of ghoulish men there their wonderful commis- 
sion. We have heard a lot about fraternal organizations. Well, they 
are all good but what are you goimg to do with the poor guy that 
does not belong to any of them, who only gets $60 a month when the 
very least in some of these hotels are $802 Now then our social 
security to my notion is neither social nor secure. 

The wonderful boys, our servants that we sent to Washington in 
order to shove out the Townsend plan which was wonderful, they gave 
a stopgap of this social security. Now, then, I tell you I get $60. 
A fellow next door to me gets $60. A man up on the corner gets $60. 
Thank God I built my own home and live in it so I have no rent 
but the poor devil on one side gets $60 and has to pay rent. The big 
shot on the other side gets $60 and has $300 a month income. Is that 
justice ? 

Now, then, if the Government can take one-tenth of the money that 
they have been shooting into the air by the States and build in every 
county a place where a poor survivor can take the remains of his loved 
ones and say “Here he is,” or “Here she is; her soul has arisen, her 
body is here,” burn it up instead of a bunch of undertakers getting 
all and let the survivors starve. 

Thank you. 

Senator McNamara. Thank you very much. 

This is a new one to me. I did not know about these vultures, as he 
says, hanging around waiting for people to die to take advantage of 
what might properly be money that should go to the survivors. I 
think that is something the staff should look into and I am sure they 
will. 
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Go right ahead, sir. 

Mr. J. G. Cunnrneuam (Lakeland). Mr. Chairman, distinguished 
gentlemen, and ladies and gentlemen, I can assure you you are going 
to hear something a little different from what you have heard up to 
now. I ama northern Minnesota farmer. The problems of our ag- 
ing, if you please, are fundamental and the causes of them are fun- 
damental. 

I do not draw any social security. I never expect to draw it. I 
do not have any pension and I never expect to have any pension. 

I want to say to you, Mr. Chairman and Mr. Randolph, that I have 
been able, through my own initiative and my own ability not only to 
take care of myself for the fundamental principles that are laid down 
in the Constitution of the United States, but I have taken care of many 
other people. 

Just this summer when the United States Steel strike was on, one 
individual came tome. He said, “Jim, I am sorry to tell you that I 
have not saved any money.” I says, “Bill, I feel sorry for you. My 
heart bleeds for you.” 

He said, “As you know, I have 11 children.” 

I said, “All right, Bill, I will buy another chainsaw and put you 
out into the woods in northern Minnesota, you keep your time, send 
it to me and get your check weekly,” and I put several members of his 
family together. 

It is nice to come here and be entertained with these fine orators that 
give you a repetition of what you have been hearing for the past 12 or 
15 years. I have gone through it many times and I have not yet heard 
anything constructive offered here today except the gentleman from 
Moosehart up at Orange Park. 

I want to say to you further, and this is directly to you, Mr. Me- 
Namara, and you, Mr. Randolph, I am in no way interested—in fact, I 
am opposed to promiscuous handouts from our Government. 

Do not misunderstand me. If those handouts come to you, who is 
going to pay for them? Now, think that over, if you please. Some- 
body has to foot the bill. 

You know the thing that we call wealth is nothing more than money, 
and money has to be produced. It does not grow on trees, and if some- 
body is not producing, then someone else has got to pay. 

The cure to our situation of our aging population today is a read- 
justment of our economy. They say that that cannot be done. I say 
to you that it can be done and I can prove to you. It is so ridiculous 
and absurd, if you please, to say that a man when he reaches the age 
of 65 is absolutely discarded and put on the shelf. That destroys all 
of his initiative, all of his ability, and our administration—it does not 
make any difference whether it is Republican or Democratic—has been 
the contributing factor, if you please, to more than 95 percent of our 
mental illness that affects the people in this age group in this country 
today. 

Am I right, Mr. McNamara? 

Senator McNamara. The Government does not set this limit. It 
is done generally. Go ahead. 

Mr. CunnincHuam. The unions say they are opposed to mandatory 
retirement. However, so far as I have oo able to learn there are 
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no statutes on the books, Federal or statewise, which says that a man 
or woman has to be retired when they are 65. 

I want to say to you that on the 18th day of August I attained by 
§4th birthday and if there is anyone in this audience that is capable 
of producing more than I can, I would like to see him. I keep active 
and busy all the time. When the depression hit in 1929, I retired 
voluntarily, not mandatorily and I played for several years and then 
I awakened to the fact as to what a pitiable situation it was and 
I went back to work and I believe that I am as busy a man in these 
United States as you will probably find even though of advanced 
years. 

There is one thing that we, as individuals, must bear in mind and 
particularly our aging population, that is to lay aside our selfishness 
and love ourselves to the extent that we can love others and until we, 
as individuals recognize the fellowship of man and the fatherhood 
of God, the people in any age group is doomed to despair. 

Thank you. 

Senator McNamara. Thank you very much, sir. We are certainly 
glad we have some representatives here of the aged who do not need 
any help. It is just too bad we do not have more of them. 

Mr. W. M. Franxs (Miami). I am Walter Franks. I am a resi- 
dent and taxpayer of the city of Miami, having orginated from the 
State of Minnesota and take an entirely different attitude from the 
previous speaker. 

I shall speak on this subject matter not from the standpoint of 
the philosophy of misery, the philosophy of the poorhouse but I shall 
deal with it in a practical manner, not from a utopian and “pie in 
the sky” attitude, but from the standpoint as to whether the wealthiest 
country in the world is in a position to provide a living standard for 
its aged citizen, an adequate health program without throwing them 
back into the points of production from which they have been cast 
out. 

A gentleman stated that some individuals have enough to take care 
of themselves. Well, the King of Saudi Arabia also has enough to 
take care of himself, drives some 25 Cadillacs provided by your tax 
money. It isnot a question of what some individual can do. 

I am not speaking because I am a recipient of social security. Does 
that represent any form of charity? I would not want to starve to 
death if that represented any form of charity. I am a worker and 
have spent 50 years as a workingman and 50 years as a member of 
organized labor and I am proud that I participated with the late 
Senator Lundeen in the legislative drafting in the organizational 
effort for the enactment of what was then known as the Lundeen 
old age pension bill. 

This bill presented a correct analysis of the situation. It presented 
a correct solution to the problem. But it was amended and practically 
defeated in its original sense. 

It is time that we recognize that we are in a competition with the 
European market for goods and for the sale of goods. We talk about 
the fact we are losing the market in Latin America. And yet these 
agencies of various description who profess that they have spent a 
lifetime studying the problem that I think you and I know more 

about than they do. They come forth and state that we should plow 
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back a certain portion of the aged workers into production, That 
reminds me of a prominent person whose name I shall not mention 
who in the crisis of 1932, when called upon, declared that he had a 
solution to the problem of unemployment. He said there are 6 
million employers in the United States, there are 6 or more million 
unemployed. The solution is very easy. If each and every employer 
would hire one more man, the unemployed situation would be solved. 

What.a childish approach. What an unsound proposal. 

The fact of the matter is that out of the progressive, productive 
in society the introduction of modern, scientific means and technologi- 
cal methods and automation creates an inevitable process where mil- 
lions of aged must be retired to make place for the young men to go 

to work. 

Now, they come forth with the stupid thing that the aged workers 
want to go back to work, that the aged workers w ant to go back into 
the mills, mines and factories and begin again a vicious circle, work- 
ing 8 hours to earn enough money to buy enough food, to get enough 
energy to answer the clock to go to work the next day, raise a few 
more kids, and die. 

I think these people who have proposed that, need to begin the 
study of the real science of sociology and human relations. I am 
just a worker but I have studied it. 

Let us get down to the fact. The United States of America has 
all the wealth, all the requirements necessary at the present moment, 
even tomorrow, as fast as the legislation can be enacted to provide 
all the 14 million aged workers with, not starvation budgets, but with 
an adequate income anybody like these people to, live a decent standard 
and pay for all the social service and security and all the doctor and 
hospitalization service they need to obtain good health and to keep 
good health. 

These people, while we spent some 80 years studying we are given 
a few minutes to speak. There should have been a panel organized 
by you people. You should have been allowed to organize your own 
committee and present to the Senator your recommendation as well 
as the local agencies. 

I want to say this, that these people who are now crying over lost 
markets have obtained money from your taxes to reinvest in European 
countries, to build factories and to employ cheap labor te compete 
against their own goods and compete with unemployment. If putting 
the aged workers to work is going to solve that problem, why in the 
name of reason ain’t they able to put the 5 million unemployed work- 
ers back to work before they ask us to go back to work. 

One more thing, there are 14 million aged people. If given two or 
three hundred dollars a month, whatever is required, constitutes the 
biggest bargain that the United States can have, if they are doing 
that kind of a market, they will buy enough goods to put all the 5 
million unemployed back to work. 

We do not want poorhouse philosophy. We do not want that kind 
of a deal. We have helped to build the wealth of this country, we 
have paid taxes and we have a social right, the right to retire and 
go to work if we please or go fishing if we > please and one more thing. 

Does Congress know this problem ? They have eloquently demon- 
strated to the American people that they know you cannot live on a 
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starvation budget because they have voted themselves a huge pension 
for themselves, “they know you cannot live on a starvation pension. 

Senator McNamara. Go right ahead ; thank you. 

Miss Nora Lowery (Mi: imi). IT am Nora Lowery. I have known 
Senators McCarthy and McNamara and all of the Senators in Wash- 
ington. I am the captive slave of America since 1936 owing to an 
elevator accident in one of capitalisms buildings, a life insurance 
building. 

In California I was beaten 23 times instead of receiving hospitaliza- 
tion from the capitalists. I was beaten in Cleveland, Ohio, in 1949. 
I have been beaten in New York, not quite 20 but many, many times, 

and also August 16, 1956, Mayor W agner and company of New York 
kiduaneed me, pushed me into an ambulance and threw me in Bellevue 
Hospital. 

On order of the Supreme Court, took an oath from doctors which 
I contradicted and said it was perjury. I was rekidnapped from 
Bellevue Hospital and sent to Pilgrim State Hospital where I spent 
1644 months of cruelty unknown to this world, unknown to the law 
of God or man. I have been crucified to cover up capitalism and to 
cover up the Roosevelt and his men of 1942 when I came from Los 
Angeles under drastic conditions. I was held up at the Greyhound 
Bus and when I left Los Angeles January 16 and arrived in the 
department of injustice January 22. I was told go back and do as 
Mr. Gilbert told you—the Metropolitan Life man. Today I have 
no income. Ihave nomoney. My social security paid in Los Angeles, 
was paid up in Los Angeles, was never paid. 

A Senator here in Miami, a very wonderful man, had to leave the 
Senate because he tried to get me justice in fact, some years ago. My 
case 1s known to every Senator, Congressman, President, and the does 
White House occupants since 1936. I am one of the three American 
captive slaves who found out about the Nationalists in California. 
fam the one who saved America and the Allies from Hitler and I 
un still left to starve to death. My life’s savings which were in four 
banks, one in Washington, D.C., and three in New York, including the 
Chase National Bank at 73d and Broadway, my life’s savings were 
stolen by the bank officers who gave my life’s savings away. “T have 
no money. You ask the Attorney General, of W ashington, D.C.—he 
refuses to see me. They refuse to see me in California in 1929 and it 
has continued since so I am left to die while the great bankers of 
America use my money perhaps, my money stolen and gone, and there 
is no redress. I am an ex-serviceman, volunteer services of World 
War I. 

I have never received a medal. I receive nothing now. I am taking 

care of my friends with all of the Congress knowing exactly what 
has happened and never one hand was raised, all for “the capitalism 
coverup. 

Thank you. 

Senator McNamara. Thank you, Miss Lowery. 

I hope the speakers will stay on the subject from now on. 

The lady reminds me a little bit of the Irishman who came into 
E llis Island and he was asked a lot of questions and they finally said 
“All right, go ahead through.” 
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And he said, “Just a minute. I have one question I want to ask. 
Is there a government in this country? And, if there is, I am ‘agin’ 
it.” 

Go right ahead, sir. 

Mr. Louis R. Ror (Miami). My name is Louis R. Roth. I came 
here to show the injustice of not hiring men beyond the age of 45. The 
employers who mostly speak about this injustice are the ones who vio- 
late this rule themselves and this consists of the city, the county, the 
States, and possibly the Federal Government. I would like to read to 
you an advertisement in the Herald this morning. 

“Mechanical engineer with Florida registration needed by city of 
Jacksonville, age 25 to 44. Opportunities for advancement starting 
at $7,800 annually. For further information write to the Civil Serv- 
ice Board.” 

It seems mighty peculiar that they want a mechanical engineer who 
can earn $7,800 a year and if he has all the qualifications except he 
is 45 or over, he cannot get a job. 

In the Herald on Sunday, it advertised for “Assistant supervisor, 
age 21 to 45.” 


Equipment operator, age 21 to 45, completion of school grade and 1 year of 
experience for operation of dump truck or similar equipment, and tractors. 

Careful traffic man who can be as young as 21 years of age provided he is a 
high school graduate, has 2 years of some professional experience or education 
as civil engineering experience, economic analysis, municipal planning, technical 


writing— 
and if he is over 45 years of age, he cannot get the job. 
This is done by the city, State and county. Here is one more: 


Parking Meter Repairman, $315 to $400 a month, 25 to 50 years of age. 


“Automotive service man 21 to 50.” “Waste Disposal man,” does 
not give qualifications but he has to be 25 to 45 years of age and here 
is as much as I want tospeak to that subject. 

Senator McNamara. Thank you, sir. 

Mr. Roru. One minute. 

Senator McNamara. All right. 

Mr. Roru. This is very important. I will give you the facts. Here 
I wrote to Senator Smathers on February 18, 1956, and wrote this 
paragraph “Services performed by an individual in the employ of the 

un they have excluded from social security.” 

Why in the world should a man who works for the Sun not be un- 
der social security. 

I had a client who was a carpenter who worked for 5 or 6 years; 
during the time he worked for this Sun and all his pay was thrown 
out and his social security reduced. Ved 

Mr. Smathers wrote back February 22, 1956, appreciating my in- 
terest in the matter and saying he was a member of the committee 
That was 2 or 3 years ago and nothing has been heard from this. 

I want to tell you with regard to the influx of the migratory older 
people here and they leave a State who has supported that person and 
had to pay a certain amount of money, it is only fair if that person 
comes to Florida that part of that money from that State should go 
toward this state and therefore take off that burden from this State 
and I thank you. 

Senator McNamara. Thank you, sir. 
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Since we have about 20 more speakers and a limited time, we will 
ask everyone to try to stay within 3 minutes. 

Mr. E. A. Sranprer (Miami Beach). My name is E. A. Stander. I 
speak in behalf of the Greater Miami Benevolent Society, a local or- 
ganization of about 215 older citizens. The problem being discussed 
today touches every one of our members very closely. I did some 
rapid calculation and figured out the aggregate age of our group is 
about 16,000 years of our 215 members. I want to say I admire your 
courage and your sagacity. It took the Lord six days to create this 
earth. That is all He had todo. You gentlemen in seven sessions are 
attempting to solve a problem which goes down to the very root of 
the life of millions of our citizens. To ask anyone to exist on an in- 
come of $80, $90 or $100, is inhumanly possible. You lower that man 
or woman to the very depths of life. Our sages have taught us many 
thousands of years ago that in devaluating a thing two criteria must 
be used. I will quote it in its original Hebrew, “I will pay din 
and I will pay Yoisher according to the law and according to justice, 
according to heart.” This problem is not a problem alone for the 
mind. I was impressed by Senator McNamara’s statement at this 
morning’s session. I read, I felt, in those words a deep interest on 
his part and I would like to ask you gentlemen, when you go back to 
the Senate Chamber, impress on your colleagues that this problem 
must be gaged with the heart as well as with the head. When I listen 
to the report of our seven chairmen of our panels, when I listened 
to that I felt that most of them were salient fundamental points that 
they brought out. If we act upon those, those suggestions made by 
those seven panels, I feel that this problem could to a great extent be 
resolved. And I know that I am limited just to 3 minutes. 

I want to end with this plea. We listened for 3 hours in the morn- 
ing to your reports and we were impressed. You are now listening to 
the voice of America. You are listening to the voice of those men and 
women who call upon you, “Help us in this so-called golden period of 
our lives. Unfortunately up to now it has been ‘fool’s gold’ that we 
have been given. Give us truly our golden age.” 

Thank you. 

Senator McNamara. Thank you, sir. 

Mr. Marcet Proprer (Miami). My name is Marcel Propper. I 
have a hard job to live down my name but I will do the best I can. 
After all those soapbox orations, I would like to say I have no ax to 
grind and I am not trying to save America. 

However, as a wal of love because I was in a particularly fine po- 
sition to talk to hundreds of retirees and old age people as officials of 
two organizations for the last 3 months I have worked on a survey 
of the conditions of the aging in Miami and thereabouts. Since this 
is supposed to be a grassroots movement I feel that some of the things 
that I may say may be of general interest. 

Of course, I am doing it in the spirit of service and nothing else. 
I was asked to speak 3 minutes but I will do better because I clocked 
myself at home and the 62-page report is in a single page which I can 
read off in 2 minutes and 40 seconds flat. I submitted it as I said, the 
report of conditions of the aging in Miami, Fla., year 1959. 


_ Cost of living: Though still less than in the North or the West, it 
is rising daily. 
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Housing: Houses are almost out of reach for retirees especially 
with the rapid rise in price of the last few years. 

Apartment rents are exorbitant for them. 

Old age and boarding homes are more so. 

Municipal projects for the aged are just starting. 

Fraternal orders and church homes require a large downpayment 
and large maintenance payments monthly. 

Clothing: It is the one bright spot in the picture because compar: 
tively few items are needed except for travel when visiting the folks, 

Food, with the exception of locally grown products items are priced 
nearly the same as in the North and in the West. 

Taxes: No income tax in the State but sales tax, 3 percent. The 
personal property and intangible taxes are fair. 

Homestead exemptions below $5,000 valuation. 

Federal income taxes over $1,200 for the over 65 single. Municipal 
taxes are steep, especially the garbage tax which was raised recently 
133 percent from the previous rate. 

Medicines, doctors, hospitals, entirely out of proportion to the 
meager income of the aging. Rather, they are designed for the rich 
tourist trade. 

Transportation: Whether by car or by bus is the same high price 
as in the North with less income. 

Utilities: As high priced as in other parts of the country. 

Amusements: Few available free, others high priced. 

Church and club membership: Entirely too high to be afforded. 

Out of town travel: Too expensive when visiting. 

Sundry items: Too expensive, also. 

However, the prevailing rate for them corresponds with those of 
the North and the West. 

Services: Laundry, shoe and other repairs, high as the devil. 

Income: Rather meager, mostly pensions, State aid and social 
security. 

Additional income: Very few employment opportunities to them 
because of age. 

General conditions: Companionship in community centers or 
churches. 

Hobbies, besides fishing, cards, and checkers are all expensive for 
the retirees. 

Cultural activities: Free concerts, lectures, bathing on municipal 
beaches and the pools; picnics, by churches and organizations. 

Climate: Ideal all year around especially for the aged. 

Council services: Very few, mostly of charitable nature. 

Aid organizations: Too few and ‘they will not act unless they are 
sought out. 

The : aged are too feeble to look for and find them. 

Special organizations exist for the hard of hearing and the 
handicapped. 

Average ages: Middle of the 65- to 80-year cycle. 

Relationships with family: Average on fair terms. 

Leisure activities: Reading, TV, sewing, creative work and creative 
help. 

Time of residence in Florida: Mostly an average of 8 years. 

Physical condition: Mostly heart condition or arteriosclerosis or 
senility. 
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Educational background: Average is high school, some college. 
Financial condition: After retiring usually meager condition. 
Previous work: Mostly trades or business, some ‘profession: ils. 


Rehabilitation : In many cases doubtful, some possible, their opinion 
of the outside world is rather sour, cynic: al. 

Thank you. 

Senator McNamara. Thank you. 


Your timing was much better at home than it was here. 

Go right ahead, sir. 

Mr. Vicror R. Fucus (Lake Worth). Senator McNamara and Sen- 
ator Randolph, my name is Victor R. Fuchs of Lake Worth, Fla., field 
v president of the National Association of Retired Civil Employees. 


I spoke with Mr. Specter and he has kindly permitted me to lay in 
the record a brief. 


Senator McNamara. We will make it part of the record in its 
entirety at this point and thank you, sir. 


(The prepared statement of Mr. Fuchs follows :) 


PREPARED STATEMENT OF Victor R. Fucus, FIELD VICE PRESIDENT, REGION 64, 
FLORIDA, NATIONAL ASSOCIATION OF RETIRED CIVIL EMPLOYEES 


Mr. Chairman and members of this committee: My name is Victor R. Fuchs 
from Lake Worth, Fla. I have been appointed recently to the office of Field 
Vice President Region 6a, Florida, National Association of Retired Civil Em- 
ployees, to fill the unexpired term of the Honorable James M. Mead of Clermont, 
Fla., who has requested to be relieved of his position for reasons of health. I 
would like to extend to you the good wishes of former Senator Mead who served 
in the U.S. Congress from the State of New York for 28 years 
the Federal Trade Commission. 

There is so much that can be said on the problems of the aged and aging, 
probably much of which is repetition. With your permission, I would like to 
make my remarks as brief as possible, 8 to 10 minutes, supplementing them with 
a prepared statement and letters. 

NARCE, as our association is frequently referred to, has nearly 100,000 mem- 
bers in more than 700 chapters in the United States, its possessions and in 
foreign countries. It is estimated that there are 20,000 Federal retirees and 
survivors in Florida and approximately 6,000 are members of NARCE. 

I have here a letter from Senator Mead, copy of which I would like to insert 
in the record, concerning the employment of the aged. In conversation with 
him a few days ago he urged that the Federal Government set the example of 
hiring the aged by rehiring the highly specialized Federal retiree without the 
necessity of the hiring agency being forced to depose that the retiree was in- 
dispensable. This, he proposes, could be done by maintaining two lists 
newly examined potential civil service employees and anothe 
relatively short, containing the names of specially trained retirees who desired 
reemployment. As a result years of highly specialized experience would be made 
available immediately without any redtape. 

I would also like to introduce into the record a copy of a letter given to me 
by a retiree in regard to misleading statements and advertisements appearing 
in magazines, on the Florida real estate situation, concerning flood conditions 
especially in dredged and filled lands, without warning of adverse possibilities. 
Also, I would also place in the record, copies of editorials by Ralph Renick, vice 
president, WTVJ, in charge of news, on the same subject and the economic situa- 
tion facing the retiree on a limited income and a neweomer to Florida. 

Of very great importance to the senior citizen is the cost of drugs. We are 
aware that Senator Smathers has introduced Senate Resolution 191 authorizing 
and directing an investigation of the prevailing prices of drugs. We »e also 
aware that the Antitrust and Menopoly Subcommittee will conduct hearings on 
manufacturers’ prices of prescription drug products beginning December 7, 1959. 
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These hearings, we understand, would include the major branches of the drug 
industries, associations and financial houses. May we have a few moments to 
give our experience on the local level. 

I personally priced vitamin Myades in my local area and was quoted at five 
stores $11.67 per hundred. A drug concern in New York, with whom we, as an 
association, purchase drugs, vitamins, ete., direct, furnished this vitamin for 
$6.95. A nasal spray that cost $1.75 in the local area was $1.25 from the New 
York firm. One hundred Vita Plan Theraputics $3.98 locally cost $2,98 from the 
New York concern. One drugstore suggested a substitute that also contained 
B-12, priced at $6.98 on which he would be willing to cut the price to $5. 

At this point I would like to place into the record another copy of a letter 
from a retiree showing the prices paid in our local area for drugs compared to 
some prices paid to our drug connection in New York. It will be noted that the 
savings to our member was from 20 to 40 percent. 

In connection with drug prices, an editorial in the Pittsburgh Press of May 
18, 1959, quoted prices advertised by a large drugstore chain who operated 
stores in Virginia and the District of Columbia, where there are no “fair trade 
practice” laws, against nearby Maryland prices which do operate under a “fair 
trade practice” law. Some examples of the difference in prices quoted were: 
Abbott Vi-daylin $2.90 in D.C.-Va but $4.19 in Maryland; Parke Davis Abdol 
with C capsules $7.23 in D.C.—Va. against $9.68 in Maryland; Upjohns Unicaps 
$5.65 the D.C.-Va. price but $6.96 in Maryland; Squib Theragram capsules 
$5.55 in D.C.—-Va. against $9.45 in Maryland. Same medicine, same chain of 
stores, different prices. In the Miami Herald of November 11, 1959, an article 
by Stan Johnson states that a new service providing cutrate drugs would be 
inaugurated in St. Petersburg which would provide drugs for members at a 
savings of 25 percent or more. 

We wish to thank the members of this committee who supported Public Law 
465 in the 85th Congress granting a 10-percent increase in annuity for Federal 
retirees and survivors, with service terminated prior to October 1, 1956, and 
for annuities for the “Forgotten Widows” and urge, that since conditions that 
existed in June 1958 still obtain, in fact, the cost of living in October 1959 was 
1.5 percent higher than in the same month a year ago, according to the Bureau 
of Labor Statistics released on November 25, 1959, that consideration be given to 
making this increase permanent after June 30, 1960. 

We are also happy to note that the names of several members of this com- 
mittee have been entered on the honor roll of our association as having co 
sponsored S. 2575, legislation to provide health insurance for Federal civil 
service employees, already retired. We hope that you will use your influence 
in giving this legislation early consideration at the next session of Congress. 

Since this association, in its objectives, “is deeply concerned in the problems, 
welfare and status of all of the aged and aging in our Nation” we hope that 
consideration will be given to the provisions contained in H.R. 4700, by Repre- 


sentative Forand of Rhode Island, providing protection against medical costs 
for the aged. 


(The letters and editorials referred to are as follows :) 


LETTER FROM JAMES M. MEAD TO VICTOR R. FUCHS, LAKE WORTH, FLA. 


CLERMONT, Fia., November 15, 1959. 
Dear Vick: We now have a nationwide drive on to employ the blind and 
disabled. 
(1) Why not a similar drive to employ those over 60 years of age? 
(2) The night schools all over the United States should be opened to those 
over 65 so that they could learn many useful occupations. 
(3) Our stores and shops could do well to employ one or more over 65, as it 


would add to the prestige of the employer and provide useful work for the 
employee. 


Best wishes. 
(Signed) Jim M. 
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LAKE WorTH, FLa., 
October 21, 1959. 
Mr. RUBEN LEVIN, 
Editor and General Manager, Labor, 
Washington, D.C.: 


If you care to use any of the following over my initials only, C.H.M., you are 
welcome to do so. However, it is in the nature of a followup of one of your 
recent items to keep you posted. 

This is to compliment Labor for your warning in the issue of October 3, 
especially to those thinking of moving to Florida, to beware of making any 
commitments without thorough investigation, especially as to possible flooding 
of homes and homesites by heavy rains not too uncommon at times in areas of 
many of the new developments to the west of the coastal cities of south Florida 
on low spots of former Everglades swampland, although much of it is dredged 
up for fill. Also in accordance with recent newspaper reports your warning 
about flooding on the west coast and the central sections. 

Reports in today’s Miami Herald discloses damaging flooding at many points 
in low spots extending many miles northward from Dade County, including a 
previously highly touted development on TV as “a city with a plan” west of 
Pompano Beach, where in one section some houseowners were reported up all 
night sweeping up to 2 inches of water out of their homes, streets under 1 foot 
of water (later reports 2 to 3 feet of water), and drainage canals in the down- 
town section flooding over into streets and yards. High water also making it 
necessary to close two schools. 

The writer drove westward from the city of Lake Worth this morning and 
noted many areas that were low converted into small lakes, and a longtime 
advertised development several miles out was flooded in numerous low spots, 
including the main entrance road. On the 7-mile trip many houses were seen 
surrounded by water, with some appearing to have water seeping inside. 
(Note.—Editorial in Miami Herald November 13 quoting executive director, 
FCD: “It can be twice that bad.” And still they advertise and sell.) 

The morning Palm Beach Post, among others, reports high waters in a newer 
large 900-home development immediately west of West Palm Beach, with the 
Miami Herald reporting that families were being evacuated last night from 
lower spots in this and another subdivision west of the city, and few if any 
septic tanks operating. The Palm Beach Post also reported it was necessary for 
every available man in the city of Lake Park, just northwest of West Palm 
Beach, to man pumps all night to keep rising waters out of some homes (not 
evacuated), also telling of high or floodwaters at several other communities in 
that westward area. Also included was a photo of the flooding of homes along 
Lake Sherwood west of Orlando, the central section. 

This flooding apparently was caused by rains following but remote from the 
hurricane Judith, which crossed the State considerably north of the area in- 
vulved. Flooding at points on the west coast and central section sometime before 
this occurrence, some of which was reported in the October 3 Labor, surely points 
up that the warning then published to investigate was a mild one in the light 
of what we now see. 

It is a pity that along with all the advertisements and national magazine 
articles we have seen for years describing golden, glittering, glorious Florida 
some national publications beside Labor do not devote space to acquaint the thou- 
sands migrating here to look out for the adverse possibilities. It is too, too late 
after one has committed the major part of his lifesavings in a home to wake up 
some morning and find that he is either surrounded by a lake, or has water 
seeping into his home or with a septic tank or “modern’” sewerage system that 
fails to drain or is backing up into his home. 

Especially do I think that many magazines of active workers organizations 
should look into such possibilities. 

Respectfully, 
{[Initialed] G.H.McC. 

P.S.—AIl is not (long) green in Florida. 


43350—60—pt. 710 
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TONIGHT’S EDITORIAL 
Broadcast over WTVJ, channel 4, Miami, a WTVJ daily presentation by Ralph 
Renick, vice president in charge of news 


Wednesday September 9, 1959 


On August 24 this editorial was devoted to a description of the wonders of 
Florida, its pure air, climate, industry, agriculture and dynamic environment. 

Today comes a letter from Mrs. Robert Lowin, of West Hollywood. The lady 
says everything contained in that editorial was wonderful, but— 

Mrs. Lowin said she and her 50-year-old husband bought a home here and 
waited another year before moving to Florida so that they could save up some 
reserve cash. 

“We knew salaries here were lower,” she said, “but we figured the lower cost 
of living would make up for it. It never in a million years occurred to us what 
would happen.” 

The letter continues, “My husband has to work 60 hours a week at $1.15 per 
hour so we can’t even enjoy the wonderful things here. On top of that. the 
money we figured on saving for clothes, taxes and food never happened. Food 
is not cheaper by any means. What we save on clothes has to go to keep bugs 
out of the lawn. On top of that, we read in the Hollywood Sun Tattler that our 
area in West Hollywood would be completely flooded if we had a 12-inch 
rainfall.” 

Mrs. Lowin concludes, “Now you will probably say, why don’t we just leave. 
Believe me, it isn’t easy to do that. Setting up a home is a big thing. You just 
can't give up the lifesavings you put into moving down here.” 

The lady raises a valid point. All is not as bright here as our sunshine. You 
can’t live on surf and sand alone. 

Robert Nicholson, Dade’s welfare director, gives some statistics to point up 
the problem intensified by many people moving to Florida who are unprepared 
for the economic hereafter. There are over 10,000 persons in Dade County re- 
ceiving State welfare aid. Another 32,000 getting county help. The Florida 
State Employment Service reports nearly 6,500 persons receiving unemployment 
help last week. 

The rate of business failures here is higher than other comparable metro- 
politan areas. The per capita income of Florida, while topping the 16 Southern 
States, is still nearly $400 less than the national average of $2,200. The cost of 
living index during 1958 in Miami was higher than New York City and just a 
shade under the national average. 

This points up the necessity for persons contemplating a move to Florida to 
earefully dissect all aspects of their decision. Those ads for country club 
estates complete with water skiing on the hour, look great but this is not an 
economic utopia where all troubles end. You have to have a certain income to 
make ends meet. There may be sacrifices you must be prepared to make by 
moving to Florida. These things should be realized ahead of time. 

Pass the word to your interested friends in the North. 

Thursday, September 10, 1959 


We have had an unexpected response from last night's editorial viewers calling 
the station asking for printed copies of the remarks concerning the “other side 
of Florida’s silver lining.”” We pointed out that well-paying jobs here were not 
as numerous as our coconuts. 

Today we developed some further information along this line. Let’s look at 
wages: 

These are the U.S. Labor Department’s average weekly wages for June 1959. 
They apply only to manufacturing workers. Miami’s average is $72. Memphis 
is the same. This compares with $80 for Atlanta. $85 weekly in New Orleans. 
$77 for Jacksonville. $81 for Dallas. $97 for Baltimore and $107 for San Diego. 
The Miami averages do not include tourist and tourist service industries which 
employ a majority of our population. Wages in those industries are even lower 
and many workers depend largely upon gratuities which vary widely. 

Next, we checked on the cost of living here. Dr. Reinhold P. Wolff. director of 
University of Miami’s bureau of business research and Richard Welch, director 
of Dade County’s Development Department are agreed. Both men say that 
Miami has one of the highest cost-of-living indexes in the country. 

Welch says figures show that we have a high percentage of husbands and 
wives both working in order to secure an earning power to maintain a desirable 
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standard of living. Recognizing the low wages and high cost of living—what 
can be done about it. Welch says we must have industry here. We haven't 
had sufficient stable, well-paying skilled jobs available to keep up with the swell- 
ing population. Welch points to a hidden labor force of skilled workers already 
here—people who have been forced to take other work because their skills were 
not needed—industrial engineers, for example. 

While attracting industry, we must not jeopardize our prime breadwinner 
tourism. We need clean industry—not belching smokestacks. Aircraft and elec- 
tronics, plastics—industry of that nature. We've got the climate, the land area, 
the labor force—now we need the sales job to industry. 

The Dade Development Department should receive sufficient financial support 
to begin doing a fullfledged job in this direction. 

One hopeful sign was the willingness of some of our key citizens to propa- 
gandize visiting industrialists last week during their stay here for the Air Foree 
Association convention. Much more effort is needed for this sales job. 

Miami’s wage scale and cost of living must assume a more parallel relationship. 
This can only come through industry. 

This fact may not be pleasing to everybody, nonetheless, it is a fact we must 
face up to and do something about. 


For chairman, Narce, chapter 160, Vic Fuchs, for consideration of presentation 
to the McNamara committee without making my name public 


Doctors’ fees and medicines 
Mr. Z: 
Doctors’ 
Medical 
Mrs. A: 
Doctors’ fee 
Medical 


Total 


Mr. Z: 
Doctors’ f 

Medical 

Mrs. A: 
Doctors’ 


Medical 


.Z 
Doctors’ fee 
Medical 
Mrs. A: 
Doctors’ fee. 
Medical 


Total 


None reimbursable. 
- $194 per year. Hospital and surgical insurance"not"ncluded. 
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Some prices paid for medicine as follows: 

















| Per 100 

———_—___— waite 
Local New York 

Miltown, 400 mg-...------ $10. 00 $7.20 
Compezine, 5 mgs_------ DE: iE ‘Sicunmiaeanene 
Combid ‘spensules - --- 25. 00 14. 69 
Chloromycetin caps, 250 n Oe Oe bovcacuccconee 
I CRI OR TER oo o.oo cuadacaccéacussnedownnedecupeasemeuleaneh 9D OO hiss cnniccad 
Teldrin spansules- pinion > EE. 
Quindine 3 gr. ts a are ce a Ream G. Oe heads scene 
Eskaserp spensules, 0.5 mgs... -- cists thinds Weaceaeaened ee Geaeling aera edema aiiamTatee | 11.00 7.40 
IR REINNS 2 = 52...) cas nctkanwd acubbions haceheaksdieteelemabedaadainenmanenn i ee 
oe ee ee een aae a ee 12. 00 | 7.0 
Siren I Oa dn ceeneie Seen ieee ssciowecceseecedell 
SCS 7 J a cesteanh barn eS haa EER CRORE | 22. 00 12. 50 
I I a a courbes GN tase mainte cic iaustieng ae al aaa eae 15. 00 7.00 
15, 00 10. 47 





Previously we have read of many of these antibiotics being fed to cattle, swine, 
and fowl to increase production and profits and the Palm Beach Post of Friday, 
October 30 carried a photo display article as to how Trillifon is used as a tran- 
quilizer on cattle, horses, dogs and other animals. One wonders how they can 
pay such prices. If the question of refinement come up this annuitant respect- 
fully suggests that where the profit and loss motive is a paramount unsafe drugs 
or tranquilizers are not going to be used on animals, 

[Initialed] C.H.McC. 


Mr. Fucus. Just one or two words—on a subject brought up this 
morning and that is the price of drugs. 

We know about Senator Smather’ s S. 191, I believe it is, and the Ke- 
fauver committee next week are going to have hearings on drugs but 
I believe that is for manufacturers. There are just two or three in- 
stances of drugs. 

I personally priced vitamins in my local area in five stores and it 
was $11.65 per hundred. A drug concern in New York with whom 
We associations—or rather, from whom our association purchases 
drugs, vitamins and so on, direct, furnished this vitamin for $6.95. 

A nasal spray that cost $1.75 in our local areas was $1.25 from New 
York. One hundred Vita Plan therapeutics, $3.98 locally, $2.98 from 
New York. 

One local store in my area said, “I have the same ingredients plus 
B-12 for $6.98 but I will let you have it for $5.” 

In connection with drug prices I would like to bring out that the 
price of drugs in your area, the District of Columbia- Mary] and area 
where you have the fair trade practice laws just to bring out one ex- 
ample, Abbott Vi-Daylin, $2.90 in the District of Columbia, $ $4.90 in 
Maryland; Parke, Davis Abdol with C capsules $7.23 in District of 
Columbia-Virginia, $9.68 in Maryland. 

Squibb Theragr: an capsules $5.65 in District of Columbia-Virginia, 
$9.45 in Maryland. 

These are just some of the things I brought out on a local level. 

Thank you very much. 

Senator McNamara. Thank you, sir. 

Weare glad to have the information. 

Yes, Mr. Steiner. 

Mr. JoserH Sterner (Miami Beach). Mr. Chairman, Senator 
Randolph and ladies and gentlemen, my name is Joseph Steiner. I 
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am from Miami Beach. I am 66 years old and I was retired when I 
was 63 years old on a total disability. 

I want to ask you, Mr. Chairman, what happens to people who must 
retire before 65 and cannot make even the $1,200 during the year? 
That is my question. 

Senator McNamara. That is one of the questions we are concerned 
about. We will have some kind of remedy or recommendation but we 
are not prepared to give the answer now. When we get all the tes- 
timony, we will write a report to the Senate and this will include some 
recommendation. 

Mr. Srerner. I know there are many people like me. 

Senator McNamara. There are many. We have heard from some 
of them and expect to hear from many more. 

Mr. Sterner. Thank you, sir. 

Senator McNamara. Thank you. 

Go right ahead, ma’am. 

Mrs. Netire Saset (Miami Beach). Senator McNamara and Sen- 
ator Randolph, my name is Mrs. Nellie Sabel. I live in Miami Beach 
and I have been down here 15 years. I left a good job in New York 
City to come down and work forthe Army. 

When I left the Army I was in my middle fifties and could not get 
a job after that, so I got sick and I was sick for about 6 months and I 
told the doctor I finally realized that nothing was wrong with me but 
what a good job would help, so I went around and could not find 
work and I decided I and my few dollars would have a fight to see 
which one would last longer. I finally got busy and I studied Braille. 
I volunteered.as a Braille assistant for the Library of Congress. I 
am working on my sixth book now. And I pay for the paper and 
for the stamps. I would say for those who have nothing to do to find 
something to do even if that does not pay you anything. 

I would like to say a good word for Mr. Lavin’s type of hotels, from 
experience. And Mr. Lavin, wherever you are, sir, we need more 
of them. First of all, there is a very fine atmosphere there. The 
place is not like an old folks’ home and you are free from the obliga- 
tions of buying and shopping and cleaning and there is always some- 
body you can talk to in this group. 

You can pick and make your choice. If you are sick, you are not 
alone. A staff member looks after you, calls the doctor, or will take 
you to the hospital, will visit you there, will bring regards from those 
= us still in the hotel and you come back refreshed and glad to be 

ack, 

One thing I would say to Mr. Lavin and other gentlemen who run 
these type of hotels, we do need a little more recreation, we do not 
seem to be able to create the recreation among ourselves to please 
everybody. I was wondering if the Boy Scouts or Girl Scouts or 
schoolchildren could not come and entertain us once in a while. 

We love to see these fine young people because we are isolated from 
them and from our own children. 

Somebody talked about the cost of burial. Cremation, anybody who 
donates their body to the medical university, medical school of the 
Miami University, donate the body and the crematory will take care 
of the body before and after and there will be no burial cost. 
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The school seems to pay the crematorium for this and the medical 
school is not a good subject to talk about. 

Our medical students have to learn right now and they learn a lot 
from anatomy and things of that sort. 

Senator McNamara. Thank you very much. 

Mr. W. R. Frazer (Pompano Beach). Mr. Chairman, Senator Mc- 
Namara and Senator Randolph, my name is William R. Frazer, first 
vice president of the Florida Federation of Chapters of NARCE, 
National Association of Retired Civil Employees. 

We have only 40 chapters in the State. I presume it is practically 
eighteen or twenty thousand now drawing annuities from their re- 
tirement funds. 

I want to make a statement on inflation. I have, if I may, an arti- 
cle applying to research and various subjects affecting inflation, this 
is a serious problem on the aged. 

It would do more for retired folks than all proposals put together. 
I would like to submit this for the record. 

Senator McNamara. We would like to have it and it will be re- 
printed in the record. 

(The articleof NARCE follows:) 


1. Inflation is the most serious problem of the aged. Curbing it will do more 
good for retired folks than all other proposals put together. 

Annuities and pensions were computed on a formula reasonable at the time 
adopted. Then they would buy a certain quantity of food, clothing, housing, and 
other items. Old folks today could get along in their annuities if the dollar 
would still buy what it did when they retired. 

But as the cost of living rises, the fixed annuities buy less and less. The 
annuities are not worth what they purport to be, because they are paid in dollars 
that will not buy what they are supposed to buy. 

The annuitant and pensioner are at a disadvantage to coping with inflation. 
Unlike the owner of a business, he cannot improve his method of manufacture 
or packing or selling, and thereby make his receipts do more. Nor can he raise 
the price of his product. Unlike organized labor, he cannot negotiate with his 
employer to get a high wage or fringe benefits. Unlike the physician and other 
professional men, he cannot raise his fees. Only one course is left to the an- 
nuitant caught in the inflationary squeeze—appeal to Congress to increase his 
annuity. 

This appeal is not a good thing for his self-respect and peace of mind. In the 
first place, the inflationary spiral will climb a few loops higher while Congress 
had the matter under consideration. More important, the annuitant knows he 
will be accused of being a charity seeker—he will be looked down upon as one 
asking for a dime for a cup of coffee. He knows that he paid his deductions to 
the retirement fund in exchange for a specified number of dollars annuity, and 
that he is now asking for more than was originally agreed on—he does not want 
to be in this position. 

Yet the annuitant asking for a cost of living increase in the annuity is not 
seeking charity. He is only asking that the Government pay off its obligation in 
dollars equivalent in value to the dollars he paid into the retirement fund. 

The Federal annuitant would be much better off to forgo any increases in an- 
nuity if only the dollar would hold still in its purchasing power. 

2. Health and hospitalization: Partly related to inflation is the enormous cost 
of drugs, medicines, hospitalization, and surgery. 

(a) Hospitalization: Blue Cross presently pays a maximum of $9 a day for 
hospital room. The cheapest room in Bethesday Memorial Hospital, of Boynton 
Beach, F'la., is $17 a day. In contrast, in 1949 I personally was in a hospital in 
Washington, D.C. (The George Washington University Hospital), for 11 days, 
semiprivate room, and Blue Cross covered everything except 50 cents for outside 
telephone calls. 

Discrimination is practiced against retirees in hospital group plans. For ex- 
ample, when I retired, I was dropped from the group where I used to work, and 
given the privilege of paying a higher rate as an individual. Such discrimina- 
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tion takes money from retirees at the very time when they have to adjust to a 
reduced income. Why cannot retirees continue with their former groups? 

(b) Surgical fees: Surgeons collect fees twice—once from Blue Shield and 
again from the patient. These are actual examples reported to me by Mr. 
Charles H. McCarty, past president of Lake Worth chapter: 


Name of operation Paid by | Paid by | Total to 

Blue Shield patient | doctor 
1. Gall bladder removal 5 $150 $150 $300 
®. Routine prostate transurethal resection : ica 125 | 225 350 
3. Cataract removal _ - ; joes ; jie 100 200 | 300 
4. Herniotomy-.---.-- Jimte tonne | 100 200 | 300 


| 

(c) Drugs and medicines: Prices are soaring out of reach of annuitants. In 
1956 we purchased phenobarbital on prescription in Washington, D.C., for 75 
cents; the next year, in Palm Beach County the price was $1.25 for the same 
quantity. 

The following is from a survey of 20 foreign cities by the State Department: 


Price 
Article I~ : Price abroad for same 
irticle by same maker 
Dade County! United States 

Vitamin Biz 100’s See ‘ : aid ed 34.88 2.63 in Venezuela. 
Erithromycin 23's ‘ ; nae ‘ $6. 25 6.00 | $4 in France. 
Milltown £0’s a Z ann 4.95 4.25 | $0.46in Argentina 
Migraine tab 100’s_ j a celal dinamo 14. OK $7 in Britain. 
Aspirin 12’s ae oe dante ee ee ae 15 .25 | $0.12 in Britain. 


3. Lack of preparation for retirement: Many workers drift up to the date of 
their retirement without actually facing up to the changes that will be in- 
evitable. Some of these can be devastating to the mind, especially if not fore- 
seen, such as: 

Waking up some morning to realize that never again. will he go back to the 
old job, the old plant or office, the old colleagues. 

Suddendly realizing that he is no longer “Mr. Jones, connected with the im- 
portant X corporation” but just “Mr. Jones, who loafs around.” 

Gradually becoming aware that the company (or the bureau, as may be) no 
longer cares whether he lives or dies—he is now on his own. 

Finding that his income is less than it was, and there is no use asking the 
boss for a raise, or asking the union to negotiate one. He realizes he con- 
tracted to retire at a certain rate of annuity, and that is that, period. 

Finding that his living costs are not really much lower than when he was 
employed at full pay, though his income is. 

Finding that he is automatically booted out of the group insurance he had 
at the office, and that if the insurance company keeps him at all, he will have 
to pay higher rates. 

Something that can be done to prepare the mind for retirement: A “retirement 
packet” could be prepared by the Department of Health, Education, and Wel- 
fare to be distributed through employers 1 year before expected retirement. 
Contents: 

Enumerate briefly the facts that the aging employee should face up to. 

A biblography of books and magazine articles. 

Names and addresses of organizations of and for retirees. 

4. Discrimination: An actual example: A chamber of commerce set aside 
$100 a month for extra office help. The local manager offered to pay the entire 
sum for a voung person working half time but demanded that a retiree with 
years of office management experience work full time for the same amount. 
The explanation given was that the retiree was probably hard up and needed 
the money more, and couldn’t take in over $100 a month anyway because of 
the social security limitations. 
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Mr. Frazer. I want to continue just a moment. This country can 
do a lot for the housewives. H.R. 1253 is on the calendar in the 
House. That and a favorable committee report on S, 1083 has had 
extensive hearing by the Senate committee which is not reported. 

This misnamed “fair trade bill” will, if made into law, cause a 
recession in buying by the American housewife and remove by law 
free enterprise and the main stimulant for buying when something 
can no longer be sold by discount as is presently being done in 20 
States. 

I can give you an example. This was an experience of my own. 
I went to purchase a Revere Ware teakettle, copper bottom, which 
is a quality product and the brand name sealed on it with the price 
at the factory. A quality product listed by the manufacturer at 
$5.25 which was on sale at $2.25 in one of our largest drug chains in 
the country. I went the day before the sale but: they told me they 
had 50 of them and we do not normally sell 1 in every 2 weeks. 
returned 3 days later. They were sold out and had 100 additional 
requests, W ithin touch with the Jacksonville office, distributors for the 
State, and they were all out and could get no more. 

The manager told me that they had bought several carloads at 
the manufacturer’s warehouse and distributed them to all their stores, 
50 to a store. Revere Ware was in a position where their warehouse 
was full and were going to lay off their employees. 

This should carry home to you people I think it is an indicia. And 
now that is not necessary. Revere people and their employees are 
happy. The drug chain is happy and a hundred thousand housewives 
are happy and have quality teakettles in their kitchens they would not 
have had if the fair trade law was applied and it was sold for $5.25. 
I waited too long, myself. 

That is my story. 

Senator McNamara. Thank you very much. 

Mrs. Lena Ray (Miami Beach). Senator McNamara and all the 
panel members that took part this morning and afternoon, I think it is 
a wonderful piece of work and I had the great privilege of being also 
active in yesterday’s workshop and I think our Dade County is “to be 
proud, our Dade County oldsters should be proud to have such a 
wonderful panel that took such interest, working for months to do 
what they have done for us, and for yesterday’s workshop. 

Senator McNamara. Amen. 

Mrs. Ray. My name is Mrs. Lena Ray and I live in Miami Beach. 
I did not state my name. 

I very much was interested that one of the panel members, Sam 
Garrison and he said many people, backers he referred to, could get a 
job and earn $6,000. I think, if they can earn that, they are not con- 
cerned in this work. I do not see anyone here talking about $6,000 in- 
come and worried about how much he is going to get in social security. 

These people are interested in small dollars. I think the $1,200 that 
a worker can earn when he is 65 is not enough because the social 
security is very little. It is an average of $66 I heard today, per 
person. It would then be $122 for a couple and $100 more is not enough 
to make a decent livelihood. 

I speak about socialized medicine: Why are you so afraid to use that 
word “socialized medicine?” We need it. Drugs are high. I am 
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sure part of the people who came to Florida came with a couple of 
thousand dollars but they are holding on, are so afraid we are going to 
face sickness and how will we pay for it, and then we have to go to Mr. 
Nicholson’s department, for charity. 

We would not want charity, we want everything to be under one 
office so it does not cost 16 cents to pay us a dollar. The way it is 
today it costs 16 cents to give us a dollar and that could be much 
cheaper under one office. 

You have to take away the fear of our people getting sick. You see, 
I live on a development of 36 families, two houses of 30-36 families. 
They are all the age of 70 or 75. They are all afraid they are going to 
the hospital if they cannot pay for hospitalization or the doctor; their 
money he all been taken away; because they have heart trouble, they 
will not renew the hospitalization for them. What will they do? I 
am not worried for my son’s time; he is 33 or 35, and he will be all 
right when the time comes 30 years from now. It will be a better 
future. What are you going to do with the people who need your help 
right now? I hope you will take care of us and at least give us medical 
aid. 

Thank you. 

Senator McNamara. Thank you very much. Yes, we are glad to 
have you here. 

Go right ahead, Mr. Block. 

Mr. Lov Brock (Miami). Mr. Chairman, my name is Lou Block. 
Iam from Miami. I am no millionaire. I am just a plain ordinary 
American citizen who has worked all his life. I am retired. I am 
71 years old. All I come up here to say is to remind you in Con- 
gress—and I have written several times about it—that it is about 
time those who are on social security, that cannot do anything at all, 
that we should make an exception, make two kinds of social security. 
For those incapacitated, we should be sure to raise their pay or their 
social security payments enough to permit them to live at least half 
decently. Those who are able to earn money we should eliminate 
this $1,200 business and let them earn as much as they want. 

I do not care what is the age, 65, 66, 67 or 68. Where they got 
this 72 years of age I never could find out. Congress must have taken 
and dropped a lot of numbers in the hat and somebody picked out 72. 
Why 72? I could never understand it. If they looked up the statis- 
ties they would find out that from 70 years of age a man begins 
deteriorating. I happen to be in excellent condition. I am 100 per- 
cent perfect. But that has nothing tod do with the millions who are 
not. And at the age of 72, by the time I will be 72, I may be dead. 
I believe that Congress should go to work and change that age. A 
large portion of us people, even at 70, if we are lucky enough to get 
a job, we cannot work. 

You know that the $1,200 a year has given a businessman, especially 
here in Florida, a good chance to exploit us. You see that the adver- 
tisement says and I am not quoting from a paper, I will tell you 
what I read every day in the week—retired or semi-retired man 
wanted for maintenance in a motel “In May, June, July or August.” 


All they want him for is just maintenance but they put him in there 
painting. 
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A painter gets $3.85 an hour. He is going to work for $100 a 
month. As old as he is, he is still worth three times that amount if 
he knows enough about painting. 

I believe that the best thing Congress should do and this is con- 
structive that at least a minimum of $2,400 a year should be able to 
hold a social security payment just as they are now. 

Now, if he goes under that, when he sends in his income tax return 
at the end of the year, it could be cleared up in case he had a bad 
year and he did not get enough work and that is very important be- 
cause you know as well as I do that a person cannot live on those 
kinds of money that we have. 

I hear this year in and year out prior to election. Let us stop 
this preelec tion talk and let us start doing something. When you get 
back to Congress, do not say, “Well, I tried, but my constituent was 
not with me.” All I want to say to you is that the proof of the 
pudding is in the eating and unless you bake that pudding right, 


then the older people will not eat and it will be up to you. Thank you. 
Senator McNamara. Thank you. 


Go right ahead, young man. 

Dr. Vosr. Thank you, “Young man” indeed. 

Senators, ladies and gentlemen and a lot of my good friends here, 
IT am a national lecturer for the Townsend organization and I am 
known as the “Billy Sunday” of the Townsend plan, and I am not 
going to take my coat off. 


We are going to have a big mass meeting at Bay Front Park at 3 
o'clock Sund: ay. 

Now, I am going to introduce to you a man which I consider one 
of the greatest humanitarians in America today. 

Twenty-four years ago this man had nerve enough to come from a 
little town in Illinois and said something must be done for our aged 
people and this man had the nerve and education to come out and the 
question was, why, they said, “$200 a month: oh, that would wreck 
the country.” 

It has seemed that nothing wrecks the country to give foreign aid 
but to give a dollar to our own people and humanity, it is always 
worse, so at this time I beg of you come out Sunday and hear this 
man who was arrested with my self 23 years ago because we had the 
audacity to fight for our convictions. I quit a position at 19 with 
the Kalamazoo Medical and have been on the road ever since and 
never received one dime from the Townsend headquarters. 

I made my own. I am going to introduce to you a man you all 
know, a man, ladies and gentlemen, that is going to go down in 
history because the social security bill as sure as I stand here, will be 
done away with and you will have the Townsend plan. 

We want social security for everybody but not just a few. So at 
this time I am going to introduce to you a man who is 94 years of 
age, going up in the United States. We have a big office in Wash- 
ington—who is working d: ay and night for this ts ask. 

Dr. F rancis E, Tow nsend. 94 years of age. 

Senator McNamara. Go ahead, Dr. Townsend. We are glad to 
have you here. 
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STATEMENT OF DR. FRANCIS E. TOWNSEND, PRESIDENT, TOWN- 
SEND PLAN OF NATIONAL INSURANCE, INC. 


Dr. Townsenp. The assembly here today is indicative of the great 
problem facing the United States—this matter of the aged people. 
There is a bill before the Congress at the present time and has been 
there for many years that if enacted into law would solve this prob- 
lem of the aged and aging and along with the problem of ignorance, 
crime and disease in this country. 

Vhis bill before the Congress, H.R. 4000, introduced by a good 
friend of ours there, is indicative of the need that we have of action 
on the national order; the problem of the aged is entirely too great for 
any small unit of people to settle. These ideal conditions that have 
been described here today are but patches and this problem of the 
_— covers the United States—the world, for that matter. This bill 

‘fore the Congress would require the Government of the United 
States to establish and maintain a national insurance covering all 
\merican citizens and requiring them to pay for it as they pass 

through the productive years of life. 

We would reverse something of the order of social security. It 
would require the Government to establish a tax on all goods and 
services, individually as well as business; this tax is not to exceed 2 
percent on any oceasion. This tax would be collected by the Govern- 
ment monthly and the net proceeds of that divided equally among 
all incapacits ated people of the United States—not only the old, but 
the crippled, sick, blind, and widows with minor children to support— 
all who need help could have an equal amount of this money that the 
(;overnment would collect and it would be distributed among them. 

This would solve the problem of the aged. The youngsters of this 
country are growing up by the millions without proper educational 
training because they are members of families of the poor. They 
have no facilities for edueation. Crime is increasing const antly in 
this country. We are having to have billions of dollars for jails and 
penitentiaries continually. Lack of money causes crime—need of 
money. If this Government is at all anxious to help, it will establish 
a circulation of money that will be dependable at all times, not having 
the Nation cursed with this boom-and-bust business constantly. 

Let us have this money apportioned among the people of the 
United States who are incapacitated and unable to earn, and their 
expenditures would about amount to $214 billion monthly according 
to the statisticians who report on our Dill. This money divided and 
distributed among all the agencies and committees of the United States 
would establish a new type of business entirely. Twenty million 
people would be expending this money monthly. Can you conceive 
of anything better for business than that / 

Would not that be dependable? Would you have any business de- 
depression or particular booms? Suppose that it did raise prices a bit. 
That much more money would be collected on which the people would 
pay tax: that money would be distributed and the standard of living 
of everyone in this Nation might rise simultaneously. 

Is anything foolish about that? Why shouldn’t all of us live on a 
rising standard of living, here where our wealth is immeasurable? 
We are building more wealth all the time. What shall we do with it? 
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Allow it to pass into the hands of the few? Let us distribute it. We 
will do it honestly. 

That is our story in a nutshell. This bill should be passed if we are 
going to solve this problem. This will solve the problem of our chil- 
dren growing up in ignorance and the people who are cursed with a 
disease being treated. 

We must ‘bring a new order of society here if we are to save the 
world. The world is cursed with poverty everywhere you look. 
Every nation is cursed with poverty today. For God’s sake, in this 
country where the wealth is so easily created and where we have 
the knowledge to keep increasing it, let us have a system to divide 
it properly—the products of our labor. 

Let us set a pattern in this country for the rest of the world to 
follow. We have the ability and capacity to do it. If we do not do 
it, this Nation and others will be all decimated by the most terrible 
war in the very near future that we can conceive of. 

Senator McNamara. Thank you, Dr. Townsend. 

We will have about three more of you and then ask the others to 
keep their numbers when we continue tomorrow. 

Mr, Joun S. Sever (Hialeah). I am only greatly appreciative for 
the opportunity that has been provided but I do have a suggestion: 
I am a retiree from the city of Miami after 30 years in the water 
department. 

Rinatie Smathers in his report said, I believe, they had raised the 
amount to $2,400. I suggest that it can be eliminated. I went out 
fully after the work of mine and I was pretty well loaded down with 
spare time and pretty—just getting onto this. I went out with the 
work and therefore I had to get a commission job but the job did not 
pay very much so after a couple of months I quit that job, but when 
I went to pay my income tax, I reported it very little. I did not know 
they would deprive me of my social security. I turned it in and so 
just a few dollars cost me 2 months of my social security. 

I feel like that should be eliminated because many of us cannot get 
out and get the job that others can. A few can get good but most of 
us have to take what we can get. We are therefore faced with losing 
social security and we should not lose it. That is a suggestion. 

Senator McNamara. Thank you. 

We are going to have comments from a panel on these remarks 
made here in the next few minutes. 

Go right ahead, Mrs. Cotton. 

Mrs. Wiii1am Corron (Miami). I am Mrs. William Cotton, Miami. 
My husband came here in 1896 so I think we belong here. I did not 
come until 1925. My complaint is the inequality of social security. 
If it was given according to what has been paid in, people would not 
be penalized. I worked 3 years when I thought I was volunteering 
as a patriot during the war. Those months were put back in. In 
1948 I had an accident and was laid up for a year and a half and 
tried to go back to work but only worked 6 months. When I asked for 
social security, I was only given one of the low figures. My husband 
who is going to be 84 soon was suddenly told 2 years ago that he was 
through at 3 o’clock in the afternoon, We were reduced to living on 
$133 a month and we were forced into a housing project of low in- 
come. We gota little small increase the 1st of January and we had to 
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raise the rent which was right. But we are not situated so that we 
arehappy. Iamemotionally nervous. I donot like my surroundings, 
but I cannot move anyplace else because I do not have enough money. 
Therefore, my suggestion is social security should be given according 
to the needs of the person and what they have paid in. 

A person paying in now 214 years can get $98 a month. I can only 
get $55. That is what I would like to see equalized. 

Senator McNamara. Thank you very much. 

I think your suggestion is good and we will give it every con- 
sideration. 

Proceed, sir. 

Mr. C. Buriincame. To my fellow members where I have been 
all these years I will say with the hospitals today I know the greatest 
need that exists in these hospitals and yet it does not give any—they 
do not give any attention to it. You may not agree with me. 

A great many of you may not. What I would like to do—I rather 
fear to a certain extent, but as far as I am concerned, with what I 
have seen at that hospital that is my heart’s desire, you get a prescrip- 
tion there and then it takes 2 hours to get it filled. Why? I will 
tell you why. I want you to know that in order to get the aged out 
of that most needed hospitals is to get them a hospital by them- 
selves. You cannot do it on your own. You must have help. Where 
is the help coming from if it is not from our representatives? Do any 
of them go down to the hospital and the clinic and see the hundreds 
of people there and the poor people having to wait 2 hours to get 
their prescriptions on account of it ? 

I ask you to consider that and think it over. I have a lot of friends 
here and I have worlds of friends down there but I know that one 
reason that still lies for that hospital to carry on, and that is your 
help. 

Thank you. 

Senator McNamara. Thank you very much, sir. 

While the panel is coming on up to the table at the other side of the 
stage we will ask the following to come up, now. Dr. Wilson Sowder, 
Mrs. Grace H. Stewart, Rev. B. F. Schumacher, Dr. J. W. Annis 
and Mr. Robert Nicholson. 


STATEMENTS OF DR. WILSON SOWDER, HEALTH OFFICER, STATE 
BOARD OF HEALTH, JACKSONVILLE, FLA.; MRS. GRACE H. 
STEWART, DIRECTOR OF PUBLIC ASSISTANCE, DEPARTMENT OF 
PUBLIC WELFARE, JACKSONVILLE; REV. B. F. SCHUMACHER, 
DIRECTOR, LUTHERAN SENIOR CITIZENS FOUNDATION, NORTH 
MIAMI; DR. J. W. ANNIS, VICE PRESIDENT, BLUE SHIELD OF 
FLORIDA, INC.; AND ROBERT NICHOLSON, COMMISSIONER OF 
WELFARE, DADE COUNTY, PRESIDENT, SOUTH FLORIDA HOSPI- 
TAL COUNCIL 


Senator McNamara. This panel has been requested by our staff to 
make some comments on some of the problems raised by the individuals 
who stated their cases here today. 
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While the panel is coming up and being seated we have a group of 
friends here today, some 30 or 40 members of the Three Score and 
Ten Club. We will go ahead with the panel now, thank you. 

Dr. Sowder, we will ask you to start off. We understand all of you 
panel members have prepared statements. They will all be made 
part of the record. 

(The prepared statements of Grace Stewart, Reverend Schumacher, 
Dr. Annis, and Dr. Sowder follow :) 









PREPARED STATEMENT OF Mrs. GRACE H. STEWART, DIRECTOR OF PUBLIC ASSISTANCE, 
DEPARTMENT OF PUBLIC WELFARE, JACKSONVILLE 









The State department of public welfare appreciates the opportunity of making 
the following statement with respect to problems of the aged in Florida: 

As a department of public welfare having responsibility for the administration 
of the old-age assistance program, we have a particular interest in Florida’s 
senior citizens. According to an estimate by the Bureau of Public Assistance, 
U.S. Department of Health, Education, and Welfare, there were 463,000 per- 
sons in the State of Florida 65 years of age or over as of June 1959. This is an 
increase of 96 percent in the number of persons in Florida 65 vears of age and 
over since the 1950 census. Florida’s total population increase has been such 
that proportionately this older age group still represents approximately 10.1 
percent of the population as against the national figure of 8.7 percent. This 
population increase is unevenly distributed over the State with proportionately 
greater increase in the southern portion of the State with the exception of one 
or two urban areas in the northern section. While some of the population 
increase is due to the location of an increasingly large number of industries in 
Florida, much of it is due to an influx of older persons coming to Florida to 
retire. 











Retirement in Florida offers many advantages: however, this concentration 
of older persons presents both positive and negative potentials to communities 
even as retirement in strange communities offers the same positives and negu- 
tives for the individual. Many people coming to Florida to retire do so ex- 
pecting to be able to maintain themselves independently on a fixed income in 
the form of-social security benefits, pension payments, or independent retirement 
income. There is indication that many persons come to Florida expecting to 
find living expenses much less than in northern communities. Also, it should be 
recognized that life in Florida is very different from life in many northern com- 
munities and numbers of persons retiring to Florida do so without first deter- 
mining that they can make the adjustment to these changes. Many persons often 
sell their former homes in the North, dispose of real and personal property, and 
make the move to Florida, in a sense “burning their bridges behind them.” 
only to find that they are unhappy away from their old home and friends and 
their relatives. They find that the income which they felt would be sufficient 
for their maintenance is not adequate. This may be for a number of reasons. 
It may be that living costs are higher than they anticipated; it may be that 
increased cost of living devaluates their fixed income: or it may be that unex- 
pected illness increases expenditures so that savings and otherwise adequate in- 
come is found to be inadequate under the circumstances. 

Florida has not developed as comprehensive a program of financial assistance 
and services for older people as has been developed in some of the northern 
cities. Many of the older persons coming to Florida to live and finding them- 
selves unable to meet their own financial needs learn to their sorrow that 
they are not eligible for old age assistance until after they have been in the 
State for 5 years and that assistance from county governmental units is not uni- 
versally available to them. Free medical care is not universally available 
except in those counties where there are county clinics and even there the 
recipient must meet county residence requirements, usually of a year’s resi- 
dence. In many counties, even this is not available and the person must depend 
on purchasing medical care out of his own depleted resources or locate a private 
physician who will provide him with needed care free of charge. 

The retiree who adjusts to the change in type of living may also find himself 
lonely, isolated from his former friends and far away from close relatives. 
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His own inability to meet his financial need, his inability to obtain welfare 
and health services from the community as a nonresident, coupled with this 
loneliness and isolation from family ties can result in his retirement resulting 
in an entirely unsatisfactory, unhappy situation. He is a problem to himself 
and to the community, but he is still an individual with a right to have his needs 
met and his welfare should be and is a concern of the communities in Florida. 
Florida is slowly developing resources throughout the State with which to meet 
the needs of such persons. Progress is slow but steady. 

For example, in Pinellas County a study is being made of the health needs 
of the older person, the social and economic factors which affect these prob- 
lems, and the services which must be developed. This will doubtless be discussed 
in detail by the report of the heaith department, but it is the sort of project 
which is useful in guiding the development of services in various communities 
in the State. 

The Senior Citizens Division of the Welfare Planning Council of Dade County 
has also been extremely effective in pioneering in the development of special 
services to older people. The Institute of Gerontology at the University of 
Florida and the Division of Gerontology at the University of Miami School of 
Medicine are illustrations of other specialized approaches to the problem. 

All persons who retire to Florida, of course, do not need financial assistance 
to meet either their day-to-day cost of living or the cost of medical care. Many 
have financial resources which are adequate to meet any eventuality. Large 
numbers do plan their retirement to Florida in such a way that they make a 
satisfactory adjustment to the changes which moving to Florida bring. In fact 
many such retirees form the strong backbone of community life, particularly 
in towns and villages in the southern part of the State where there is a large 
concentration of older age persons in the population. As a result of the propor- 
tionately large number of older persons residing in many of our communities 
in Florida, there has been more emphasis placed on publicly supported commu- 
nity resources for older peonle than is found in the usual community throngh- 
out the Nation. For example, in many of our southern cities, communities have 
developed special recreational facilities for older people. Edueational facilities 
are used to provide adult educational opportunities for the older person as a 
constructive use of leisure time or to assist in the development of employment 
skills which will fit him for employment opportunities available to the older 
person. 

The Florida State Employment Service has set up a plan for special coun- 
selors for older employees in many of the offices of the State employment service. 
Employment of the older person in Florida is restricted even as it is in other 
States, but this attempt by the State employment service to improve the poten- 
tials for employment by older people has been quite successful, particularly in 
urban areas 

The State health department through its State staff and local units is re 
sponsible for the licensure of nursing homes and homes for the aged and has 
done much toward bringing the quality of service in such institutions up to 
an acceptable standard so that when the older person becomes in need of this 
specialized service, he can have some assurance of adequate and acceptable 
care. The State board of health’s nutrition staff in some districts has also 
offered counseling service on dietary problems to the older person. 

All of the services are not limited to those provided by governmental units 
or agencies. There are a number of profit and nonprofit voluntary sources 
of service to older people in the State. The problem of housing for older people 
is one which merits particular consideration. Although the element of profit is, 
of course, a motivating foree. it should be noted that many developers of real 
estate subdivisions in Florida have made a conscientious and sincere effort 
to provide housing which is particularly adaptable to the needs of older people. 
Consideration is more and more being given to the wisdom of providing the 
older person with a choice of a variety of living arrangements. Some older 
people prefer living in or close to urban areas, in a situation which provides 
contact with other age groups. Other older people prefer living in a more 
removed situation, surrounded primarily by persons in their own age group. 
But regardless of the location of the housing development, most communities 
are realizing that with a large concentration of older people in. any given com- 
munity, there is a need for developing health facilities which are snfficiently 
hear to be available and that there should be easy access to shopping centers, 
churches, and sources of recreation and leisure time activities. 
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There are a growing number of institutions and retirement communities being 
sponsored by religious and fraternal organizations. There are several sponsored 
and supported by unions. These offer a resource to the specialized membership 
of such organizations but are also more and more integrating their services with 
those of the community in which they are locating so that they are providing 
leadership in defining the way in which the service needs of older people may 
be met. In some few instances they also provide a community resource for 
nonmembers. 

There are very few voluntary sources of financial help for the older person in 
Florida who finds himself in need of financial aid. This need must be met pri- 
marily through county or State assistance. State assistance is available through 
the old-age assistance program to persons who have been in the State for § 
years. County assistance is available in the larger urban counties and to a 
limited extent in some of the rural counties to persons who meet county resi- 
dence requirements. This usually includes residence in the State for 1 year 
and 6 months in the county, but in some counties, a full years’ residence in the 
county is required. 

Florida’s old-age assistance program, administered by our State department 
of public welfare currently is providing assistance to approximately 70,000 in- 
dividuals. It is interesting to note that as of June 1959, 151 of every 1,000 per- 
sons in Florida 65 years of age and over received old-age assistance. In spite 
of the percentage increase in the number of older persons in Florida in the last 
few years, the number of recipients receiving assistance has remained fairly 
static due to a large extent to the increase in social security benefits available 
to this age group. For example, a total of 8,803 Florida residents 65 years of 
age were found eligible for old-age assistance during the fiscal year July 1958 
to June 30, 1959. This is a decrease of 216 compared with the 9,019 persons 
found eligible during the preceding fiscal year. The basis for approval of the 
majority of the cases approved in the past year was a change in economic 
circumstances resulting in need. Out of the 8,803 approved for assistance, 
5,247 cases were approved because the applicant was now in need. Of these, 
1,217 were in need because of depletion of savings or other resources; 1,194 
were in need because of additional expenses, the cost of which could not be 
met through fixed income; 2,282 were in need because of the loss of employ- 
ment by the recipient or some other person in the home. It should be noted 
that of this group who were eligible because of loss of employment, 69.6 percent 
lost employment because of illness or disability, while only 30.4 percent had lost 
employment because of layoff or curtailment. The remainder which were 
approved because of economic changes included those where there had been a 
discontinuance of pensions, unemployment benefits, contributions from rela- 
tives, ete. Of the group approved where there had been no material change 
in economic circumstances, 2,622 were approved because they continued to be 
in need and had attained technical eligibility. This figure would include those 
persons who had become 65 years of age and those who had acquired the neces- 
sary 5 years’ residence. 

During the same period during which the above cases were approved, there 
were §,312 cases whose assistance was discontinued. In 5,597 cases, the re 
cipient died. In 1,747 cases, the recipient was no longer in need. In 968 cases, 
the recipient became ineligible for some technical reason but there was no record 
of a change in material circumstances. These included those that were admitted 
to institutions, moved out of the State, voluntarily withdrew from assistance, or 
refused to comply with agency policy, etc. 

The amount of assistance granted to recipients of old-age assistance in the 
State of Florida is limited by law to a maximum of $66 a month. Under agency 
standards, this is not a sufficiently large amount to meet all the needs of a 
person who has no other resources. 

Our agency provides for the following budgets: 
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Typical assistance budget 


OAA RECIPIENT LIVING ALONE 


Personal needs: One person 
OOH oa bnies Scie en a et a) oa ieee ee oe el ee ee $28. 50 
CG cas oad Wieadilecinalinakthn eS ee ee ee 7. 25 
Sir Shee es lds ee ees. este ee 7.00 

OR ss dibs ects eon ae Sec cee Nk 5 eh a a eh 42. 75 


Household needs: 





Fiowselioid imoidentele jini a et A te es 2. 00 
Clipe TOO s 3 side Jeu ccchinodidbbicttiebia eh ss ies aie i 1. 30 
Pimmtee Te ie sh a ues eet be eae ae i eg ae oe 1. 50 
TiprieNGOR: 5 ont eS ee oe cep eee sie 3. 00 
TT b tasece cits aieteiscin ak Rid hcciceccesctabdhts bah ae Se ae hs ee oe 3S a es ee oe 2. 00 
Os ee st A date oid ie oes ee Sea 9. 80 
TU aac as nih ae i tc a ag ag a a I ern ai oh are 50. 00 
TOCRl BOG ocd ad delete eee bs es See ie ee 102. 55 
Pee iOte | OPA ics. ci ee ore el a ep 66. 00 
CT IG is shh, itech tidied bh pe stl lindas Bo bhi Sle ei olan gee ree —36. 55 
COUPLES 
Personal needs: Couple 
I cae a a NaI a el $57. 00 
Cl cat cs eects ere cian seed de ties ee eee eee 14. 50 
ics en iain taphsncst hc bech ti cca x bine anita a cana a aa te al 14. 00 
Te SI ier he cas teeing snes seen aes Raise ee eashalel dana eee sneha dee 85. 50 
Household needs: 
ERIE EE SI TIRONI IN ois nies nin cc nthdeck obeaidneminnAaaeaiiadtme ae 2. 75 
I I i ite al wn de stag os asisbcnceabdsak ananassae Apidae asec tie 1.70 
OI ane iiistietscin: pinch biel «doe eaeeiadia tai mecaatae Tae Teel 2. 00 
Rr ID iis 5s. ence cine 0s idan eb hinting ie ean 3. 00 
EAN Bcc cists Socnitni dy snleehsntcl esis nlp lesa hittin then alate ta circle eae ae 2. 00 
I  ccsnanencensu sitesinde hainc’ donasehsesatiigic Sen sda lh a i a aca 11. 45 
ON nn i i ii ch ail tends dsensialh itis dail ie nn he lca ice aaa 50. 00 
OCG WUE isadkiinicslndknenintind bees abbas 146. 95 
MASIGIGUD GTINE Biss ciate ci mdndcdniiiincath naga bce 132. 00 
BRU RCI OIN a sss sts dncscsetnteectinniindsn bi daa bebibieetaln —14. 95 


These assistance grants are made in the forms of money payments to persons 
who qualify for old-age assistance. In addition to this money payment, the 
State provides for vendor payments for prescribed medicine and hospital care 
for acutely ill or injured recipients. Evaluating the extent to which these agency 
resources meet the needs of people, it should be pointed out that using the agency 
standards and considering other income available to recipients, the average 
deficit before the granting of assistance is $53.55. The average assistance grant 
is $50.11, showing an average unmet need of only $3.44. It should be pointed 
out that the assistance grants range from a low of $1 to a maximum of $66 
with 19,364 or 27.79 percent of the total cases receiving the maximum grant 
of $66. An analysis of these grants in dollar intervals shows that slightly more 
than 2 percent of the total old-age assistance caseload received less than $10, 
while approximately 62 percent received $50 or more. The median grant is $54, 
the first quartile was $43, and the third quartile was $66. In the group of 
recipients who are receiving $66 are the group whose needs cannot be met through 
a combination of income and the public assistance grant. 


43350—60—pt. 7——11 
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At least a part of this unmet need can be attributed to the inability of the 
State department of public welfare to provide adequate amounts for the pur- 
chase of nursing home care. As stated earlier, because of the State maximum 
we are unable to give any recipient more than $66 in a money grant. This 
means that unless the recipient has income from some other source, his need 
for nursing home care must be purchased with his assistance warrant. 

In a few counties in the State, the county commissioners through the county 
welfare department, supplement the public assistance grant and thus enables the 
recipient in a nursing home to be cared for more adequately. This supplementa- 
tion is not available in the majority of our counties. Licensure of nursing home 
facilities and homes for the aged in Florida is the responsibility of the State 
board of health. That department has established standards and has been 
operating its licensure program since 1953. A concerted effort has been made to 
raise the standards of care in nursing homes throughout the State. Unfortunate- 
ly, the small amount available to pay for care for recipients of public assistance 
has tended to make it difficult for the State board of health to demand that nurs- 
ing homes caring for many public assistance recipients to adhere to standards. 
Our department could, under State law and Federal regulations, administer a 
vendor payment program for nursing home care which would more effectively 
and to a greater extent meet this need. Our present appropriation of State funds 
for the old-age assistance program is not sufficient to permit our doing so. 

Comparing Florida’s assistance program with that of the Nation as a whole, 
we find that in June 1958, the average old-age assistance payment in Florida 
was only $7.56 less than the average for the country. In June 1959, the average 
old-age assistance payment in Florida was $10.93 less than the average for the 
country as a whole. 

Because of our contacts with these large numbers of older persons and the 
participation by our State and local staff members in areas of community or- 
ganization, we are extremely aware of the needs of the older person, the re- 
sources which should be available if these needs are to be met. We are ex- 
tremely cognizant of the gaps in services for older people in Florida. It is our 
opinion that most of these services must be provided at a local level. We have 
participated in the activities of the Florida Council on Aging and with the Inter- 
departmental Committee on Aging of the Florida Development Commission in an 
attempt to stimulate local action for meeting the service needs of older people. 
Many Florida communities are responding in a positive fashion. There is 
evidence of increased interest and a willingness to take action. We see the role 
of our department and other governmental units as providing leadership, con- 
sultation, and assistance to such local communities. As a department of public 
welfare we feel a responsibility for developing within the framework of our 
department, provision of services to recipients of public welfare and for work- 
ing with communities for the assumption of responsibility for such services to 
those persons who cannot qualify for State aid. 

Medical science has added years onto the lifespan. While ideally all of us 
hope to be self-supporting to the end of our days and desire physical and economic 
independence, the increased years which have been added to the lifespan in 
recent years have brought with it increased problems of dependency. Our de- 
partment is particularly aware of the fact that resources for meeting need re- 
sulting from this dependency have not keep pace with the problem. This is par- 
ticularly true in the area of provision of services for the chronically ill. With in- 
creased longevity there can be an expectation of an increase of chronic illness and 
more frequent incidences of acute illness which are costly from an economic, 
psychological, and physical viewpoint. There is a need for some provision for 
meeting the most of this expense from some source not now available. 


PREPARED STATEMENT OF Rev. B. F. SchtuMAcHER, Drrector, LUTHERAN SENIOR 
CITIzZEN’s FouNDATION, NortH MIAMI 


The problem of the aging is no different in the Greater Miami area than the 
problems that faces all the communities of our Nation. 

It might be stated, however, that it is intensified in this area since Florida 
has become one of the popular thrust areas in the United States where retirees 
are being attracted to spend the remaining years of their lives. We are aware 
that the expected growth of the retirement age residents is higher in the State of 
Florida followed by New Mexico, California, and New York in order. 
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We are also aware that a recent survey made by the national leading socio- 
logists in the United States selected south Florida as the No. 1 most likely place 
for the elderly to retire. This is due primarily to the excellent climate conditions 
that give us greater insurance for better life in the golden years. 

The first interest that our community should have is to keep our aged, or the 
senior citizen as we like to call them, as a member of a free community so that 
at all times he can bea part of contributing loyalty and allegiance in the locality 
where he is living. He should at all times be identified as a person in the Na- 
tion in which he lives and be accorded life, liberty, and exercise a pursuit of hap- 
piness as well as the right to vote and to speak regarding the affairs of the local, 
State and National Government. Whatever is done for the aged be should have 
the greatest protection to these rights. 

It is agreed that the first problem that presents itself in any given community 
is what enforced compulsory retirement is doing and will do in retaining the self- 
worth of the individual and make him feel that he is able to carry out his obliga- 
tion as a citizen in the community. The community, therefore, should make de- 
tail studies which will cost money and must be furnished by either the local, 
State, or Federal aid. These studies should have a primary purpose—that of 
giving a blueprint to the local authorities interested in private and public agencies 
so that they can best meet the needs and guarantee the senior citizen protec- 
tion so he is free to give and play a total roll in the environment in which he is 
living. With this in mind, the following points briefly stated should be our 
concern : 

1. Equal opportunity of the senior citizen to work; 

2. An adequate income to those 65 and over complimentary to our eco- 
nomics level: 

3. Adequate living quarters, adequate medical care—in hospitals—both 
in acute and chronic diseases, convalescent homes, and homes for the aged; 

4. Encouragement to participate with freedom and independence and to 
use their initiative in community activities. 

As an agency, not for profit, the Lutheran Senior Citizen Foundation of Miami, 
Fla., is planning to erect 400 units of retirement housing in a project known as 
East Ridge. East Ridge will be located in south Dade County near Perrine. 
The foundation to date has secured and is in the process of purchasing 114 acres 
of high Dade County land. It will be an attractive resident community for retired 
people. There are a number of such retirement housing programs in various 
stages throughout the country. 

East Ridge at this time has had the approval of FHA under housing bill No. 
207 and the revised housing bill No. 331. During the process of establishing our 
eligibility for the loan several (glaring) blocks were experienced— 

1. Interim financing; 


2. A proper understanding of sponsorship. 


Problem No. 1 


Under housing bill No. 231, the corporation not for profit, 100 percent FHA 
insurance for financing is given. However, the crux in the matter is that where 
large sums of money for land are needed and land payments on option, et cetera, 
must be made prior to the formal commitment. Most banks will not loan moneys 
on second mortgages. If an FHA insured loan could be advanced so that land 
purchase could be made then it would be possible to borrow money from local 
— which would be returnable at the time of the formal commitment of the 

HA. 

Interim financing is one thing that is keeping your church groups from being 


able to use FHA financing, particularly where it involves $300,000 or $400,000 
for land. 


Problem No. 2 


Sponsorship: Many churches could sponsor a retirement housing program as 
provided for in housing bill No. 231 if the sponsorship was a moral sponsorship 
and did not call for a financial report exhibiting assets of the sponsoring group. 
Denominations such as Lutheran, Baptist, et cetera, have a structure in their 
national bodies that do not give the national officers a right to make loans on the 
property of individual congregations. In the case of the Lutheran and Baptists, 
each congregation is an entity and its assets are separated from the national 
body. This makes it prohibitive to list the assets of these individual entities and 
declare them as the assets of the sponsoring group. 
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In the case of the Lutheran Senior Citizen Foundation, we had to organize 
a number of congregations in a given area into a federation so that they could 
accumulate assets, but in an organization such as a federation consisting of some 
20 to 30 congregations, time does not permit necessary assets so that such a 
federation in its beginning, and at the time of application to FHA for a loan, is 
with little or no assets at all. It is understood however that later they will 
accumulate sums of money and when necessary will furnish such sums of money 
to the housing project if and when needed. 

My suggestion would be to eliminate the importance of these assets at the 
outset of sponsorship and only emphasize that in the event and when necessary, 
the sponsoring group will give what financial aid they are able. This is im- 
portant as you cannot make individual congregations liable in a collective group 
such as a sponsoring group. 


PREPARED STATEMENT OF JERE W. ANNIS, M.D., VIcE PRESIDENT, BLUE SHIELD 
OF FLoripa, INC. 


Gentlemen, I am Dr. Jere W. Annis, vice president of Blue Shield of Florida, 
Inc.; a specialist in internal medicine; a past president of the Florida Medical 
Association, and a practicing physician in Lakeland, Fla., for the past 21 years. 

I will file with you a more complete statement of this presentation in behalf 
of Blue Cross and Blue Shield of Florida, Inc., and will use these few minutes 
Simply to Summarize the remarks contained therein. 

It is our hope that, through the material here presented, we can demonstrate 
to you that adequate protection against the major cost of illness is already 
being provided in Florida through non-tax-supported agencies, at a cost which is 
well within the reach of most persons 65 years of age and over. I realize that 
the members of this committee are familiar with Blue Cross and Blue Shield. 
Nonetheless, I should like to review briefly the major principles and policy 
underlying these two service organizations. Specifically, these consist in the 
Service benefits and the community ratings. 

The service benefits mean, of course, paying for service rendered, rather than 
paying a fixed-dollar indemnity to be applied against that service. It is a total 
payment for medical care, and obtainable, by and large, only in Blue Cross 
and Blue Shield plans. 

The second differential point is that of community rating, embodying the prin- 
ciple that the cost of coverage is determined from the experience of the entire 
conimunity—in this instance, the State of Florida—rather than experience from 
any one particular group. Obviously, this allows all groups or individuals 
to participate in the same premium scale on the same contract, and works to 
the advantage of the less fortunate and higher utilization groups—to the ad- 
vantage, specifically, of the aged. 

These are serviecs which are now available—and have been available for 
many years in Florida, as well as in most other States of the Union—under the 
Blue Cross and Blue Shield aegis; and this is a protection which is being cur- 
rently enjoyed by many people of all ages—specifically, by over 67,000 oldsters 
65 years of age and over, in Florida. 

In addition to this coverage, Blue Cross and Blue Shield of Florida are now 
planning a package contract, designed specifically for individuals over 65 years 
of age, to be offered for a 1-month’s time on special trial option; and later to 
be offered at regular rates until the experience has established specific premium 
schedules. This contract has been instigated by resolutions from the Florida 
Medical Association, the American Medical Association, and the boards of direc- 
tors of Blue Cross and Blue Shield, Inc., in an attempt to make a special effort 
to provide for the older age group who are living on a restricted income. It 
will adequately cover those individuals whose total annual income for a couple 
is $3.69) per vear, or less; and for a single individual, $2,400. 

Basically, this offering will provide benefits comparable to those offered 
throngh other Blue Shield contracts, similar to that of the present “J” contract 
of the Florida Blue Shield and to the “J” contract of the Florida Blue Cross, 
and will consist of full service benefits within this income category. As cur- 
rently planned, it will provide the usual inhospital benefits, plus benefits for 
eare in a nursing home following hospitalization, but will exclude maternity 
and pedistrie care. Initially, it will be rated at the lowest possible cost con- 
sistent with »voileble actnrial computations. Later, ratings must be made on 
the actual experience records. 
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Finally, we would emphasize the fact that Blue Cross and Blue Shield in 
Florida have provided protection for subscribers 65 years of age and over, for 
the past 14 years; that they have never canceled a policy for any reason except 
nonpayment of premiums or fraud; and that all individuals covered have been 
permitted to retain their membership when leaving the group, regardless of 
their age or health condition. 

There is no age limit for nongroup enrollment in Florida at the present time, 
and a new policy specifically designed for the aged will be soon offered. 

We hope that we have demonstrated that these service plans have been con- 
sistently doing something for the aged in the past, and they will continue to 
strive to increase and improve the protection for this large group of our citizens. 

Finally, your committee is respectfully urged to give serious consideration 
to recommending to the Congress of the United States that this problem may 
best be handled on local levels and by voluntary methods. 

I thank you. 


PREPARED STATEMENT OF Witson T. Sowper, M.D., Frormpa STATE HEALTH 
OrFICER, JACKSONVILLE, FLA. 


I am the State Health Officer of Florida and in that capacity I am the execu- 
tive officer for the Florida State Board of Health. I am also currently the 
president of the Association of State and Territorial Health Officers and a 
member of the executive board of the American Public Health Association. 
However, today I am presenting my individual views which are not necessarily 
those of the above organizations. 

In order to avoid repetition I am presenting as exhibits: (1) A reprint of a 
talk that I made before the seventh annual southern conference on gerontology 
in March 1957 in Gainesville, Fla., and entitled “Responsibilities of State and 
Voluntary Agencies in Serving the Aged”; (2) copies of a 1959 report of the 
citizens Medical Committee on Health, appointed by the Governor of Florida. 
I was a member of this committee and concur in its findings and recommenda- 
tions: (3) copies of an editorial “A Trend Toward Less Hospitalization,” from 
the January 1958 Journal of the Florida Medical Association of which I am 
an associate editor; and (4) copies of a proposed bill on the subject of medical 
care. These four documents represent my views in connection with many of 
the problems of the aged and aging. 

Substantial progress in the solution of these problems in Florida can be 
reported although admittedly much remains to be done. In the field of health 
we feel that we have a strong and well organized State health department and 
a statewide network of good local health departments which are directed and 
coordinated by the State board of health. The financing of local health depart- 
ments is, however, shared by the counties which, as a matter of fact, furnish 
about two-thirds of the funds for the purpose. Every county and every city is 
eovered by this system with the exception of one small county which neverthe- 
less is carrying on a substantial health program of its own, and one city which 
has a well organized health department which cooperates with the State board 
of health and is not allied with it. 

Furthermore, we are proud of the fact that we have a unified and coordinated 
health organization in that, with one exception, there is only one health depart- 
ment per county which serves all the municipalities therein; in addition it 
furnishes health services to the schools. The State and local health departments 
together have about 1,900 employees and spend about $15 million per year for 
health services. Also, the city of Jacksonville, with its independent health de- 
partment, spends nearly $1 million per year and has a large and active staff. We 
have, therefore, a closely knit and well-coordinated statewide organization in 
Florida which we believe makes the most efficient use of all available funds 
whether Federal, State or local. Incidentally, and contrary to popular belief, 
Federal funds constitute only a very small percentage of our total expenditures— 
less than 10 percent. The State board of health does not have the responsibility 
for administering the crippled childrens’ program or the Federal Hill-Burton 
funds. If these were included the proportion of Federal funds would be in- 
creased. The fact that Florida is doing a great deal on its own in the health field 
is emphasized further by the fact that the responsibility for administering tuber- 
culosis hospitals, mental institutions and other State institutions is not in the 
State board of health and expenditures for these are very substantial. 

My views on plans in the health field for the aged and aging may be sum- 
marized as follows: 
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(1) A comprehensive health plan for the aged must include care in the home, 
in the offices of physicians, in clinics, in nursing homes, and in hosptials. I feel 
very strongly that any good plan designed to attain this goal must avoid en- 
couraging unnecessary hospitalization or institutionization in either private or 
public facilities. This is urged not only for reasons of economy, though it should 
reduce cost, but because it is in the best interests of the people involved from the 
standpoint of health, welfare, and happiness. To this end I believe that the 
development of home care programs should come first. A nationwide develop- 
ment of home bedside nursing care services for rural as well as the urban 
population is needed so that our old people can stay at home whenever possible. 
Such a program should, of course, be supplemented by other ancillary home serv- 
ices such as homemaker services, physiotherapy, etc. Secondly, emphasis should 
be given to the provision of medical services in the private offices of physicians 
and in clinics especially for those who cannot pay. Only when the medical 
problem cannot be handled adequately without care in nursing homes or hospitals 
should institutionization be considered. It would not be in the best interest of 
the aged to develop a program for hospitalization alone in the absence of plans 
for these other services. This would encourage unnecessary use of these costly 
facilities, which is also not the best way to handle the problem of many needing 
other types of care. 

(2) Any health program for the aged should give great emphasis to the 
development of personal preventive health services for adults. The progressive 
development of a number of chronic diseases, or of the complications due to 
them, can be prevented by early detection and treatment, as is true in diabetes 
and glaucoma. Likewise, greater attention to the promotion of positive health 
is needed as for example the improvement of health through more effective 
nutrition education. 

(3) Any program for the care of the aged should be so designed as to leave 
responsibility and control in the hands of local and State governments. Any 
Federal program toward this end should be in the form of supplementation and 
subsidy. 

(4) Any program designed to meet the health needs of the aged should not 
be too narrowly limited to persons in any arbitrary age group. Such a program 
would not only limit the possibility of help to large numbers of persons who 
are in need of care before arriving at such age but it would necessarily limit 
efforts aimed at the prevention of disease and disability in the aged group. 
A provision in any bill designed to help the aged, or persons over say 60 or 
65 years of age, should allow for the expenditure of at least 20 percent of the 
amount appropriated for indirect long term aid. Up to this amount could then 
be spent on programs aimed at keeping persons well who will soon be aged. 
This provision would assure that a program is for the benefit of the aging, as 
well as for the aged. 

(5) Any program in the health field should be administered by State and 
local governmental agencies which are medically directed and which have 
substantial medical staffs. The responsibility for any national program should 
be similarly fixed. It is reasonable to suppose that such agencies will be better 
equipped to administer any program designed to improve the health of the 
people. Furthermore, it is strongly urged that a really satisfactory health 
program can only be carried on when there is close cooperation with medical 
and allied health professions. Federal, State and local agencies which are 
largely staffed by persons in the medical and allied health professions are best 
able to secure this cooperation and support. It is urged that the Social Security 
Act be reviewed with the possibility in mind that its components designed 
toward improving health and medical care be separated from its other features 
so that a coordinated health program can be carried out through medically 
directed health agencies. 

(6) It is further urged that programs designed for the indigent for the aged, 
and for any other categorical groups be flexible enough so that the States 
and communities throughout the Nation can plan an overall coordinated pro- 
gram for the health of all people, rich and poor. It is not recommended that 
the government at any level, Federal, State or local furnish medical care for 
persons who can pay for it, but it is essential that programs for the medical 
eare of all groups be coordinated. Separate programs for particular categorical 
groups involves added administrative expense and frequently the care attained 
thereby will be inferior to that available to others. In Florida in more 
than a dozen counties we are providing home and bedside nursing care to rich 
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and poor alike. There is no difference in the service and the same people pro- 
vide it but those who can pay for it do so, and those who cannot get it without 
cost. 

(7) There is urgent need also for funds to support community centered studies 
and demonstration projects. There has been a progressive improvement in 
maternal and child health services due in substantial part to the availability of 
project funds to initiate and improve new activities. In the health care of the 
aged, resources are needed also to evolve new approaches, to apply them on 
a demonstration basis, and to critically evaluate their effectiveness. 

Finally, I submit for the consideration of the committee, a rough draft of a 
proposed bill which is my own and which contains some of the principles which 
I advocate. This bill is not, you will note, aimed solely at the aged, but in my 
opinion that group would receive the greatest benefit from it. I hope very much 
that the committee will review it carefully and give it thoughtful consideration. 


RESPONSIBILITIES OF STATE AND VOLUNTARY AGENCIES IN SERVING THE AGED 


(By Wilson T. Sowder) 


The problems of the aged are so broad, so diversified, and so protean in 
their nature that probably few can claim a competency to understand or solve 
them all. Such problems as health, housing, employment, recreation, and coun- 
seling require the attention of specialists who have little in common and who 
have a very underdeveloped experience or tradition of working together on a 
common task. One of the first handicaps that we encounter in a determina- 
tion of responsibilities is the old, old one, stated very succinctly in the saying: 
“What is everybody’s business is nobody’s business.” It is for that reason that 
I have felt somewhat inadequate to apply my own specialized training and 
experience in the field of public health toward suggesting responsibilities for 
other State and voluntary agencies. I shall try, however, to look at the prob- 
lems of the aged from the standpoint of a plain citizen, and to give most of 
my attention to the forest and very little to the trees. 

I find, however, that I have handicaps even when I attempt to do this. In 
my office in Jacksonville it is a standing joke (I hope) that I am 39 years of 
age, and that I have been so for several years. My viewpoint, therefore, is 
that of an outsider. It is that of one who has never been old, alone, neglected, 
or unemployed. I have never lived on a welfare grant or a small pension. 
I have never lived in a nursing home or a home for the aged. I have never 
lost my children, my wife, or even my parents by death, and I do not know 
what it is like to be old and feeble, sick, and without the friends and family 
of youth and middle age. I have had little experience to help me to grasp the 
viewpoint of persons in these situations, and to know what they would like to 
have or would like to do. I can only guess from my own background and 
experience, and assume that I am like most other people, and that young, 
middle-aged, and old people have basically the same emotions, needs, and desires. 

Although I have never been old, I have been sick, and I know what that is 
like. Although I have never been without family or friends, I am moody 
enough and sensitive enough to have felt alone many times and to know the 
misery of the feeling. Although I have always had enough money for the 
essentials of life. I have enough trouble paying my bills to understand at least 
partially what it must be like not to have money for even these. Also, as the 
head of a family and of a State agency, and with such authority as goes 
with these positions, I know the feeling of frustration when things do not go 
my way. I can imagine the bitterness of old people who have so little power 
to command either respect or obedience at a time when their thought habits 
are cast in the somewhat inflexible mold of age. They have little ability to 
adjust themselves to their new and unpleasant situation. On the other hand, 
I am erabbed, and crotchety, and irritable enough. and I have insight enough 
to know it, to see its effect on my family and my friends. I understand, there- 
fore, how much love and tolerance is needed of young people for old people who 
may be worse than I am in these respects. However, we cannot afford to be 
overly sentimental or fatuous in evaluating the needs of the aged. We must 
be realistic and consider their special handicaps and peccadillos as well as their 


special assets and virtues, and not expect more than human tolerance of them 
by others. 
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Who are the aged? Should we accept 65 years as the lower boundary of our 
problem? Is any other limit feasible in discussing services for the aged? For 
one I wish there were. It is common knowledge that people age at different 
rates, and that some people become aged prematurely, while others seem to 
remain youthful always. It is true that age is a state of mind. It is also true 
that to a great extent age depends upon the state of one’s health. In consider- 
ing services to the aged, the mental and physical condition is of tremendous 
importance in determining needs. Other possible services depend upon an 
evaluation of these. Furthermore, if I may depart a little from my promise to 
talk to you as a plain citizen, it is important to me as a public health physician 
to be able to consider all possible preventive measures in connection with health 
services for the aged. 

Some have likened our life on this earth to a river that meanders its way 
through the years to its eventual goal—the great ocean of eternity. Now if life 
is a river, or even somewhat like a river, perhaps what we are trying to do is 
to see that it is clear, attractive, and free of polluting agents in its later course; 
and just before it empties itself into the great unknown ocean of the hereafter, 
If this is what we are trying to do, it will occur to all of us that perhaps the 
pollution occurs, or at least some of it, farther up toward the source. This 
should. be investigated and if found to be true then our remedies should be 
applied accordingly. I am sure in my own mind that this is true to a large 
extent. It is obvious to us in the field of health that many diseases of the aged, 
such as heart disease, arthritis, diabetes, arteriosclerosis, kidney disease, and 
others, usually start earlier in life. Frequently a healthier old age can be as- 
sured (note that I say healthier, not healthy) by preventive measures taken in 
youth and middle age. A healthy mental outlook in the aged can be produced 
only by the acquisition of a healthy mental attitude early in life. Certainly 
economic security must be built for old age during the more productive years, 
and recreation is easier to provide for old people who have already developed 
interests outside their bread-and-butter occupations. It would therefore be very 
unfortunate if all our thought and planning were devoted to the people who are 
already across the arbitrary line that we use to distinguish youth from age, 
and none to the task of producing a sound, healthy, happy, and economically 
secure group of older citizens. The object we have in mind, I believe, is to 
remove the noxious polluting agents of insecurity, poverty, sickness (mental 
and physical), loneliness, and idleness from the delta regions of the stream of 
life. We cannot therefore afford to neglect the upper reaches and tributaries; 
and we must carry on a pollution-abatement program throughout the length of 
the river. 

However, we must distinguish somehow between service programs for the 
aged and the many, many efforts that have been made, are being made, and must 
be made in the future to minimize the need for these services. All our public 
health programs, all medical-care programs, all mental health and child-guidance 
programs are aimed directly or indirectly at producing a mentally and physically 
healthy old person. All our retirement systems and our social-security system 
are aimed at reducing economic insecurity in old age. We are concerned today 
with planning for remedies for the problems that remain in spite of all our best 
efforts in the area of prevention. It might be well for us to recognize that some 
of the troubles of older people may be due, paradoxically enough, to efforts to 
provide for a healthy, secure, and contented old age. In fact, the magnitude of 
the problem to begin with is directly the result of the tremendous success of 
medical science, and pubile health in the past few generations which has led to 
a sharp curtailment of deaths from infectious and communicable diseases, espe- 
cially in infancy and early life. The prevention of early death and the prolonga- 
tion of life have been the goals which even now occupy the maior energies of 
all persons in the medical and allied sciences. Little thought has been given 
along the way to the possibility that any human misery or unhappiness might 
follow success in these efforts—but such results face us now. Let me hasten to 
assure you, however, that I do not favor high death rates in infancy and youth. 
Our social-security system and many of our retirement programs were developed 
in years when economic conditions were not so good as they are now. They may 
have been adequate at the time to provide security in old age, but we are now 
finding that owing possibly to increasing prosperity these are inadequate. Fur- 
thermore, these plans were based on the presumption that people want to retire 
when they reach the threshold of old age, but we now find that this cannot be 
taken for granted. It is definitely not true in a high percentage of cases. 
Furthermore, prosperity and retirement programs have expedited a change in 
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attitudes toward older people by their offspring and other younger relatives. 
When times were not so good, young families often had to live with their parents. 
This may have been hard on the young people but it was probably good for the 
aged. With more prosperity and with our active home-building programs most 
young people are able to afford their own homes, and thus they feel free to let 
the old folks shift for themselves with their pensions and savings. 

I may be very wrong in speculating that some of our past efforts aimed directly 
or indirectly toward helping the aged have had undesirable side effects. How- 
ever, right or wrong, there is nevertheless a great need for wise planning for the 
future so that we do not aggravate their problems instead of solving them. 

One simple step that might be taken more often was suggested to me by my 
friend Dr. Robert Kleemeier, whose paper appears elsewhere in this book. He 
suggested that the old people themselves should be asked what they want before 
we make too many plans for them. While I hope I am not anticipating his talk 
too much it does seem to me that this is a very sound approach. We might very 
well, if it has not already been done, survey representative groups of old people 
and find out what they want. I think we might take for granted that they want 
the maximum of mental and physical health; but should we take for granted 
that we know whether they will be better off with their own families, or else- 
where? We need to examine carefully a thesis that Shakespeare developed in 
one of his poems: 

Crabbed age and youth 
Cannot live together ; 

Youth is full of pleasance, 
Age is full of care: 

Youth like summer morn, 
Age like winter weather ; 
Youth like summer brave, 
Age like winter bare, 

Youth is full of sport, 

Age's breath is short, 

Youth is nimble, age is lame: 
Youth is hot and bold, 

Age is weak and cold; 

Youth is wild, and age is tame, 
Age, I do abhor thee, 

Youth I do adore thee. 


It would involve no disrespect to Shakespeare as a poet to study further the 
question as to whether youth and age can or should live together. Shakespeare 
was young and possibly biased when he wrote these words, and he never lived 
to be old. But we do know that he wrote his plays and poems for money and 
that as soon as he was able he hied himself back to his home and to a peaceful 
life of retirement with his wife and children. Had it not been for his premature 
death in middle age from a disease probably now preventable, it is very likely 
that he would himself have demonstrated that youth and age can live together 
very well. 

It is very likely that if we took more care before we segregated our old people 
we would detect among them a high proportion of Father Williams, who could 
be a source of joy and entertainment to their children and grandchildren. Father 
William, as you know, is a creation of Lewis Carroll: 


“You are old, Father William,” the young man said, 
“And your hair has become very white ; 
And yet you incessantly stand on your head— 
Do you think, at your age, it is right?” 
“In my youth,” Father William replied to his son, 
“T feared it might injure the brain ; 
But now that I’m perfectly sure I have none 
Why, I do it again and again.” 


And in reply to another question about his remarkable ability to chew anything, 
Father William replied : 


“In my youth,” said his father, “I took to the law, 

And argued each case with my wife; 
And the muscular strength which it gave to my jaw, 
Has lasted the rest of my life.” 
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Nowadays Father William would run a serious risk of being hustled off to a 
nursing home, or even to the State mental hospital, because of such foolishness, 

While I think that there is a very urgent need for further studies to determine 
what services are needed by the aged and how to provide them, I am certain that 
we know enough already to be doing more than we are. Some very clear and 
basic facts are available to all of us who care to look for them. We have in our 
country and in the State of Florida more old people, and a greater percentage of 
old people, than we have ever had before. Today we have in the United States 
14 million persons 65 years of age and over, and within 10 years we can expect 
around 20 million. The rate of increase of older people has been twice that of 
the population asa whole. Also one-third of these 14 million oldsters are already 
75 years old or older. Women outnumber men in these age groups, more and 
more, and year by year. It is estimated that by 1975 there will be 40 percent 
more women than men alive in the ages past 65. Also most of these women are, 
and will be, single, usually widowed. The figures are now 62 percent for women, 
as compared to 31 percent for men. Less than half of our people over 65 are 
employed, and most of them do not have an adequate income from any source 
to maintain a decent standard of living. They are poorly housed because of 
inadequate income, and yet a larger percentage of the income of the elderly 
goes for rent than is true of the general population. The aged also suffer more 
from chronic illnesses. About one-half of them have some chronic disease or 
physical disability, and although they make up only about 8 percent of the total 
population, they constitute 40 percent of the total of persons in the country who 
are disabled for 3 months or more each year. 

We therefore have already a fairly clear picture of the present state of that 
segment of our population whose talents and energies are largely responsible 
for the progress made in this country during the past 40 or 50 years. Also we 
know enough to see fairly clearly the fate that awaits those of us in this next 
younger generation—unless something is done. Many of us do not have long 
to wait for these chill gray years—and if we do nothing to help the generation 
of our fathers, how can we expect help from our sons? There is no doubt, ac- 
cording to the facts now available, that the lot of the aged, in this most healthy 
and prosperous country in the world, is a sad one. It is, in the main, one of 
poverty, loneliness, unemployment, malnutrition, boredom, squalor, sickness, 
insecurity, mental depression, and unnecessary mental and moral deterioration. 
Is it necessary in this country of ours for our own fathers and mothers to say, 
or to feel, as did the villain Macbeth: 

“T have lived long enough; my way of life— 
Is fallen into the sear, the yellow leaf; 
And that which should accompany old age, 
As honor, love, obedience, troops of friends, 
I must not look to have; * * *” 


Could we not on the other hand in this Christian civilization of ours at least 
make it possible for our elderly citizens to feel as equanimous and secure about 
old age as did the pagan writer Cicero when he wrote: “Old age is the consum- 
mation of life, just as of a play.” 

And to learn with a Christian poet (Du Bartas, 1544-90) that: 


Who well lives, long lives; for this age of ours 
Should not be numbered by years, daies and hours. 


I have mentioned briefly some of the facts that are well known about the aged 
and some of the problems, as I see them, that concerns them. I will now outline 
a few of the principles that in my opinion may be followed in arriving at a 
solution. We often hear the saying these days, “I don’t have any problems 
that money won’t cure.” While it is doubtful that money would cure all the ills 
of the aged, it is certainly true that an adequate income for all the aged would 
do more to help than anything else, except perhaps a cure for aging itself. The 
provision of an adequate income would certainly banish poverty, provide better 
nutrition, better housing, better medical care, and go far toward relieving the 
other related ills of our oldsters. In attacking this problem it must be kept in 
mind that some of our aged are now employed, some are not; some are employ- 
able, some are not: some could be made employable through vocational re- 
habilitation, and some could not; some are sick, and some are well; most are 
mentally competent, but some are not; and last of all while many want to work, 
some prefer to enjoy leisure in their old age or to work only part time. We 
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should respect the wishes of this latter group wherever possible. Leisure is not 
a sin in my view if one can afford it, and the old should have earned it if any 
group has. J 
There is a general impression, however, that the aged are in general happier 
working than not working. Certainly it is desirable from economic and social 
points of view. It increases the income of the individual. It decreases the 
burden of the support of the elderly on the young and middle-aged groups. It 
relieves loneliness and boredom, prevents mental depression and mental de- 
terioration. It is now agreed that retirement policies should be liberalized so 
that everybody can continue to work as long as they are physically able, if they 
desire to do so. It is agreed that elderly persons can be useful employees. It is 
agreed too that every effort should be made to eliminate laws, regulations, and 
policies that discriminate against the employment of older persons on account of 
age alone. It is well known that now not only persons over 65 but men as young 
as 45 and women as young as 35 find their ages a handicap in seeking employ- 
ment. In seeking such changes we should, however, not fail to study and con- 
sider the problems of the employer, whether private or governmental. We must 
not forget the obligations now imposed upon, or assumed by, the employer to his 
employees. It would not be economically sound to expect an employer to assume 


5 years of ages as toward one 25 


= 


the same obligations toward a new employee 7 
vers of age. 

" ‘The young can more easily learn the intricacies of an unfamiliar job. A busi- 
ness can afford to invest more in a young employee with a longer expectation of 
employment than in an older person whose anticipated years of employment are 
few. The placement of older persons in jobs they already know is desirable and 
preferable. On the other hand, if they must be trained in a new skill, the invest- 
ment in training must be correlated with the expected time of useful service. 

At present there seems to be a shortage of personnel in all fields of en- 
deavor in our country, including unskilled and skilled labor, and in all the 
technical and professional fields. It would seem, therefore, to be only a prob- 
lem of education, organization, and distribution to provide employment for 
every employable person. It seems to me that one of the biggest and least tapped 
pools of labor, and one that is growing fastest, is that of older women. Most 
women over 65 are single, usually widowed, are unemployed, and need money. 
Furthermore, they have developed skills over a lifetime in housekeeping, cook- 
ing, home nursing, and related fields. Coincidentally some of the most urgent 
needs of the aged are in these very fields. Would it not be wonderful if some 
statesman should appear amongst us with the ability of an Augustus, who could 
show us that the solution of many of the problems of the aged lies within the 
problem itself. and among the aged themselves. 

We know that governmental agencies are supporting and must continue, and 
must increase their support of—aged persons, and particularly those that are 
sick or otherwise unemployable. We know also that governmental agencies 
must give supplementary assistance to other aged persons with marginal in- 
comes. There is an increasing realization, too, that cash grants are not enough, 
and will probably never be enough. There is a growing realization that outright 
100 percent governmental care through institutionalization is not a proper rem- 
edy in more than a minute fraction of cases. It is generally thought that old 
people are better off at home than elsewhere. Some think, and some States 
are acting on the premise, that if they have no home of their own they are better 
off in a foster home. It is generally agreed that it is desirable to postpone 
institutionalization for illness or other reasons as long as possible. The positive 
side of this philosophy may therefore be stated as follows: 

1. Help the aged to stay mentally and physically well; help them to stay in 
their own homes, with or near their own friends and relatives, young and old: 
help them to stay employed, gainfully if desired and possible: help them to re- 
main self-supporting; give aid if necessary to accomplish this purpose. 

2. If this is not possible, help them to stay in a home near friends and relatives. 

3. Even if the aged are ill or infirm, provide home care if possible through 
home nursing, visiting nurses, and homemakers, with occasional visits to 
clinics or doctors’ offices. 

4. If this is not possible, and if the client is not acutely ill, mentally or physt- 
cally, consider a nursing home near friends and relatives. 

5. The next step (or next line of defense) is a chronic-disease hospital nearest 
home, friends, and relatives. 
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6. The next step (or line of defense) is a general hospital or medical center 
where medical and psychiatric studies can be made, treatment given, and the 
patient returned to as near the No, 1 situation as possible. If a return is not 
possible, then as a last resort: 

7. A distant county, regional, State, or Federal institution. Here every effort 
should be made to reverse the process and return the patient to the lowest 
numbered of these alternatives that is possible. 

If through professional bias I have stated this process in primarily medical 
terms I apologize, but I believe that each of you can translate my language into 
yours whether you are in the field of sociology, vocational rehabilitation, hous- 
ing, or some other. 

Now having dogmatically stated some lines of defense and some points of re 
sistance to the permanent incarceration and segregation of the old; and having 
assumed benefits to them by these processes, I should like to return to an idea 
that I brought up a moment ago. I believe I listed as the all-too-common prob- 
lems of old age the following: 


Unemployment Boredom 

Poverty and financial insecurity Emotional insecurity 
Squalor—poor housing Mental depression 
Malnutrition Sickness 

Loneliness Mental deterioration 


I suggested that money was the answer to many of these problems. This can 
be provided only by personal savings (retirement, and so on), by current em- 
ployment, or by private or governmental aid. The latter is a sad but necessary 
last resort. I have suggested that old people—men and women—in general want 
to be employed, and that many of them can offer valuable services to our pres- 
ent economy which is crying for more workers. I have mentioned the fact 
that our biggest and most rapidly growing pool of employable unemployed is 
that of older women. I said that they already had special skills in the areas 
of homemaking, cooking, home nursing, and so on; and I have pointed out that 
one of the most common needs of old people is for a home. I know that much 
is already being done in the country to use the talents of older women in these 
fields, but could not more be done? Would it not be possible to mobilize more 
effectively the resources that exist in our aged population to solve the problems 
of their own group? Would it not be possible, for instance, for our society, even 
through governmental agencies, to provide a more adequate income to old-age- 
assistance beneficiaries who are willing to devote some of their time to serving 
others? Would it not be possible, for instance, for Jane Doe to act as nurse’s 
aide or housekeeper for the Smith sisters while they are ill, and prevent their 
removal to a nursing home or other institution? Would this not be a cheaper 
and more satisfactory solution than the latter alternative? Might not Uncle 
Jim, retired carpenter, do minor home repairs for Aunt Mathilda and the 
Smith sisters? Father William, you recall, is in his dotage but still happiest 
at home. He may be rather trying to his family and they may feel the need for 
an elderly baby sitter at times, or even for some sort of gerontological day 
nursery. These are only random thoughts and they may not be practical, but 
it does seem possible to me that much of the man-power to do many of the 
things needed by the elderly is available among the elderly themselves. 

There is no doubt as to the need for more activity by State and voluntary 
agencies in providing services to the aged. There is a need for individual and 
joint action by agencies concerned with health, welfare, education, employment, 
development, and many other fields. About half of the States now have an 
official agency especially concerned with the problems of the aged. It is prob- 
able that every State ought to have some such agency, and this is recommended 
by the Council of State Governments. It is the recommendation of that body 
that such an agency be without operating or service responsibilities, and that 
its basie functions be stimulation, advice, and coordination. One pattern might 
be a commission made up of private citizens appointed by the governor which 
would be an advisory body to the governor and to an interagency or interde 
partmental committee also appointed by him. It seems to me that it would be 
simpler to have a mixed commission or committee of private citizens and agency 
heads in the first place, and it would be helpful also to have membership from 
the legislature. It has been my observation that public bodies with such a 
make-up work very well in Florida. Certainly one of the things that should 
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be stimulated first by such a commission is further study and research on the 
problem. We need to know more about what to do and how to do it. 

Among the other things that some State agencies are doing or can do are 
the following: 

They can develop public awareness and interest in the problems of aging. 

They can discourage mandatory retirement. 

The can encourage the employment of the elderly, and assist in their retrain- 
ing and replacement. 

They can provide special counseling services for the aged. 

They can help prevent discrimination in employment on account of age alone. 

They can also take the leadership in the promotion of sound retirement plans 
by younger people. 

The adequacy of grants for old-age-assistance recipients should be frequently 
reviewed, and improvements in provisions for medical and nursing care con- 
stantly sought. Florida has recently made provision for the hospitalization of 
the acutely ill of all ages, but more needs to be done for those with long-term 
sickness. It would be much better if this were provided on a local level by 
local agencies. Every avenue should be explored that offers to provide better 
housing for the aged. To meet this need one State requires that 5 percent of all 
apartments in State-aided projects be set aside for older people, and ocnsidera- 
tion is heing given to State loans for nonprofit developers, and also to State 
guaranties of bonds for housing developments which provide for the aged. 

Health agencies, of course, have a tremendous responsibility. They usually 
have the responsibility for the licensing of nursing homes. It is a difficult and 
almost impossible task to insure the maintenance of minimum standards of care 
and safety when adequate funds are simply not available for the payment of 
the costs of these. According to a joint study by personnel of the health and 
welfare agencies of Florida, ahout $150 per month is the minimum needed to 
purchase the nursing-home care that is required for an elderly person. How 
then can this be attained for welfare recipients whose monthly income may be 
only $60 per month? Some counties are making supplementary payments to 
nursing homes in order to assure minimum standards of care. This practice 
should he extended and other avenues for solving this problem explored. 

The Florida State Board of Health and its affiliated county health depart- 
ments are also carrying on and steadily extending health programs for the 
control of the chronic diseases, such as heart disease, cancer, diabetes, mal- 
nutrition, mental illness, and tuberculosis. While these diseases are by no means 
confined to elderly persons, they are certainly of vital importance to them. To 
a large extent they are all geriatric programs, although it would not be desirable 
or practicable to limit them to the aged. They give promise of better health to 
the aged of the future. 

The Florida State Board of Health also has a new and unique program for 
the hospitalization of the acutely ill, other than welfare recipients; and this 
program is coordinated not only with that of the Department of Public Welfare, 
but with county hospitalization plans throughout the State. It was in fact 
developed as a program for aiding the counties to care for their own needy sick. 
Studies need to be made as to how to take care of the chronically ill, and it is 
hoped that local governmental bodies will take more responsibility in this area. 

The State board of health also has active plans for the promotion and doing 
of research not only in the field of geriatrics but in all fields of health. An 
active research coordinator is already at work, and committees have been ap- 
pointed to aid him. Consultants from various parts of the country have visited 
Florida to help us plan an active research program. Major attention will be 
given to the chronic diseases and to other geriatric problems. The 1955 legisla- 
ture in Florida established in the State board of health a council on research 
and training in mental health and appropriated funds to be spent upon the 
advice of this council. Dr. Kleemeier has the honor of being the chairman of 
this council, and his interest in the field of gerontology assures us that the prob- 
lems of the aged will not be neglected. Despite these activities I must confess 
that even in my own agency our efforts are pitifully inadequate. We are 
determined, however, to do better in the future, and we are confident that our 
sister State agencies share this determination. I am sure, though, that we would 
all welcome a@ coordinating agency devoted exclusively to the problems of the 
aged, just as we welcome, and are proud of, this forum that is provided here by 
the University of Florida for the sharing of our knowledge as well as of our 
aspirations for more knowledge. 
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Florida has had unusually happy relationships between its official and vol- 
untary agencies. This has been true to my personal knowledge in the field 
of health. There has been no such thing here as overlapping or duplication of 
services; or lack of contact or coordination. Many official agencies, or sub- 
divisions of them, can in fact trace their parentage to a voluntary health agency. 
This is true of our cancer and tuberculosis programs in the State board of health. 
On the other hand, we in the official agencies have sometimes had a hand in the 
organization of voluntary agencies, and we certainly are consistent supporters 
and participants in their work. The Florida Tuberculosis and Health Associa- 
tion, the Florida Heart Association, the Florida Mental Health Association, 
and the Florida division of the American Cancer Society all have a tremendous 
interest in the problems of the aged, and also a willingness and determination 
to help work them out. The State board of health has in the past worked closely 
with these organizations in the areas of their special interests, and they have 
so divided up the work to be done that there has been no conflict of interest and 
no funds unnecessarily spent in duplicating the work of each other. The new 
Council on Aging shows great promise in the field of gerontology in Florida, 
and could very well develop the kind of coordination in the work of various 
voluntary agencies having an interest in gerontology that a State commission 
could do for the official agencies. It is my belief that the primary function 
of a voluntary agency lies not in the field of direct services but in publie educa- 
tion, promotion, stimulation, legislation, and support of official agencies. All 
official and voluntary agencies must, however, join hands to secure the maxi- 
mum of coordination of effort so that no dollar of funds from any source is 
wasted, and so that no erg of potential energy that may be devoted to the 
solution of our problems is wasted. Also we need to join together for the pur- 
pose of mobilizing the communities throughout the State, because that is where 
the actual work needs to be done. We must not forget, though, to enlist the 
support of and make use of the specialized knowledge of our professional or- 
ganizations. Our physicians, nurses, social workers, psychologists, and other 
groups must be asked for advice and assistance early and often. They must be 
asked for help not only as individuals but through their professional societies. 
It has been my experience that when this is done the returns are bountiful. 
Also our church, fraternal, and civic organizations need to be more fully mo- 
bilized, and through these processes we can gain the support of the citizens of 
the State for the development and carrying out of plans that should help to 
improve the lot of that most deserving but least privileged group of American 
ecitizens—the aged. 

Our generation is deeply in debt to the one that just precedes us. We have 
the means, and we have the obligation, to pay this debt by doing all that is within 
our power to restore the dignity and serenity to the declining years of our older 
citizens which are their birthright. I am sure that the devoted purpose of every 
participant in this conference is to help all the aged people, in this country of 
ours and in this great State of ours, to pass their declining years in that state 
of peace and tranquillity which was so beautifully described by the poet William 
‘Wordsworth in his own declining years: 


The innocent brightness of a newborn day is lovely yet; 
The clouds that gather round the setting sun 

Do take a sober coloring from an eye 

That hath kept watch o’er man’s mortality ; 

Another race hath been, and other palms are won. 
Thanks to the human heart by which we live, 

Thanks to its tenderness, its joys, and fears, 

To me the meanest flower that blows can give 
Thoughts that do often lie too deep for tears. 


(Reprinted from Services for the Aging—A report on the Seventh Annual 
‘Southern Conference on Gerontology held at the University of Florida, March 
14-15, 1957. Published for the University of Florida Institute of Gerontology 
foy the University of Florida Press, Gainesville, 1957.) 
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[From the Journal of the Florida Medical Association, January 1958] 
A TREND Towarp LESS HOSPITALIZATION ? 


Until the late 19th century, the hospital was generally viewed as a pest house 
or as a suitable place for the confinement of patients in the terminal stage 
of illness. Surgical and nursing technics were of such a nature as to discourage 
rather than encourage the use of the hospital. In the past 75 years, however, this 
picture has changed completely. Improved technics have made the hospital a 
“safe” place, and Blue Cross and other insurance plans have helped to fill our 
hospitals to overflowing. This trend toward acceptability has become so general, 
in fact, that the number of hospital beds per 1,000 population has become one 
of the indices of a community’s health—or, at least, of its concern for health. 

There are beginning signs, however, that such an index may become less 
reliable in the future. Two examples—both within Florida—will suffice to 
illustrate this fact. Several decades intervened between the time when tuber- 
culosis was seen to be a major health problem and that when the provision of an 
adequate number of specialized hospital beds for tuberculous patients was 
thought to be economically possible. The first State hospital for the treatment 
of tuberculosis in Florida was opened 20 years ago; almost 15 additional years 
were required before the goal of a complete State system of such hospitals was 
achieved. (Few States, incidentally, have made comparable progress in this 
area.) Even before the last of these hospitals was opened, however, the picture 
was changing. Better medical care, improved economic conditions, more ade- 
quate casefinding methods, more diligent search for infected persons, and a 
more general knowledge of health and illness—all of these contributed to a de- 
cided decline in death rates from tuberculosis. 

Almost coincident with the completion of the tuberculosis hospital system was 
the availability of new drugs to shorten the period of necessary hospitalization 
and to make home care and treatment medically, economically, and socially feasi- 
ble. Disagreement still exists as to the length of time the person with tubercu- 
losis should remain in the hospital, but the fact remains that in Florida, as else- 
where, there is less need for hospital beds for this disease, and that the hospital 
censuses are. declining. For tuberculosis, at least, we have arrived at a point 
where the number of beds devoted to patients with this disease is neither an 
adequate index of the relative freedom from the disease nor of the efficiency of 
measures being undertaken as treatment. 

A comparable development in the area of mental disease is apparently in its 
initial stages. The feverish building of facilities for care of the mentally ill has 
been the recent answer to our self-castigation for the past neglect; the ratio of 
psychiatric beds to population has become an important index in measuring both 
sensitivity to the problem of mental illness and the extent of treatment. As in 
the case of tuberculosis, however, new concepts of treatment and new therapies 
have now appeared; these give more than casual promise of decreasing the 
hospital stay of many psychiatric patients, and of shifting the site of treatment 
to the psychiatrist’s or even the general practitioner’s office and to the patient’s 
home. 

Nor should we think only in terms of special purpose hospitals in this connec- 
tion. In the case of general hospitals similar factors have been at work. Modern 
medical technology has reduced radically the average stay of a patient, and many 
persons are now treated in the physician’s office who formerly would have re- 
quired hospitalization. 

The need for additional hospital beds is not a spurious one, however. The 
dramatic increase in population, improved economic conditions and insurance 
coverage of hospital care have together greatly increased the demand for hospital 
beds. The alertness to need and demand for more medical care on the part of the 
general public is real. What, then, is the challenge to the medical profession? 

Fortunately, the physician is by education, training, and experience able to 
adapt himself to the changes occurring in the practice of medicine. If he views 
medical care in its largest perspective, the modern physician is able to emphasize 
preventive measures, to use his office as a treatment center, and thus to continue 
many patients in their job, home, and community relationships. With the new 
techniques at hand, the physician is less rather than more dependent upon the 
hospital; with such, the patient is less subject to the economic, psychologic, and 
social distortions of life for himself and his family which are so often caused 


by hospitalization, and the latter, obviously, is an important goal of the modern 
physician. 
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If, therefore, the trend toward less need for hospital beds is real, it is a 
healthy one, and every physician should use his best efforts to promote it. 


ADVANCE PLANNING FOR ANNUAL MEETINGS OF SPECIALTY GROUPS 


Specialty groups approved by the Florida Medical Association which regularly 
hold meetings at the time of the association’s annual meeting are being requested 
to schedule their sessions this year on May 10, Saturday morning, afternoon, and 
evening, and May 11, Sunday morning and evening. These dates have been re 
served for the meetings of specialty groups by the board of governors of the asso- 
ciation and are identical with arrangements followed last year at the convention 
in Hollywood. 

The dates for the association’s 84th annual meeting are May 10 to 14, and the 
place is the Hotel Americana, Bal Harbour, just north of Miami Beach. The 
first session of the house of delegates convenes on Sunday afternoon, and the 
board of governors has ruled that no conflicting meetings are to be scheduled. All 
specialty societies, therefore, are urged to conclude their programs before this 
time, or recess until the meeting of the house of delegates is finished. 

Letters requesting certain information about the meetings of specialty societies 
have been sent to the secretaries of the various societies by the association’s ex- 
ecutive office. The secretary of each group is requested to give the number and 
time of the sessions scheduled and also information about luncheons, dinners 
and other social activities. 

It is expected that some societies may desire to combine meetings because of 
the importance of a speaker or the overlapping of his subject into the field 
of a closely allied specialty. Arrangements should be worked out between the 
specialty groups involved before the information is sent to the Florida Medical 
Association. The problem of closely related societies meeting at the same time 
has been a source of annoyance to many physicians. Each society may have an 
outstanding program which would attract a sizable audience if the meetings were 
combined. When the meetings conflict the physician feels his duty is to his own 


specialty group and therefore may have to forego hearing an outstanding speaker 
whom he desired to hear. 













A BILL To amend the Public Health Service Act to provide grants to encourage and assist 
the States to make available medical and related services to those who by reason of age, 
chronic illness, or other conditions are unable to bear the cost of such care; authorizin 
an appropriation : providing requirements for a State plan: providing for allotment o 


appropriation ; providing for withholding of grant and establishing procedure for adoption 
of regulations 

























Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That title III of the Public Health 
Service Act (42 U.S.C., ch. 6A, subch. II) is amended by adding after section 292 
the following new section: 

Sec. 393. Grants to States for programs of medical care to the medically 
indigent: 

(a) The purpose of this section is to encourage and to assist the several States 
to develop or extend programs of medical care for the medically indigent who do 
not qualify for or cannot be provided assistance under 42 U.S.C., ch. 7, which 
medical care may include hospitalization and services in hospital, diagnosis, 
treatment, and medical rehabilitation in clinics, the services of physicians, nurses, 
or physiotherapists in the offices of medical practitioners or in the home and the 
cost of drugs and rehabilitative appliances. 

(b) To enable the Surgeon General to carry out the purpose of subsection 
(a) of this section, there is hereby authorized to be appropriated for the fiscal 
year ending June 30, 1961, the sum of $50,000,000 and for each fiscal year there- 
after a sum sufficient to carry out the purposes of this section. Of the sum 
appropriated for each fiscal year there shall be available an amount not to 
exceed § , to enable the Surgeon General to administer the provisions 
of this section shall be used for making payments to States which have sub- 
mitted, and had approved by the Surgeon General, State plans for medical care 
for the medically indigent. 

(c) A State plan for medical care for the medically indigent must (1) pro- 
vide that it shall be in effect in all political subdivisions of the State, and if 
administered by them, be mandatory upon them; (2) provide for the care of the 
chronically ill and the medical disabilities of the aged, though not to the ex- 
clusion of those with acute illness; (3) provide for financial participation by the 
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State; (4) provide for the public health authority of the State to administer 
the plan; (5) provide a description of the services which the State agency makes 
available; and (6) provide criteria for the determination of medical indigency 
in determining eligibility. 

(d) For each fiscal year, the Surgeon General, with the approval of the 
Secretary of Health, Education, and Welfare, shall determine the total sum 
appropriated under subsection (a) of this section, and he shall, in accordance with 
regulations, from time to time make allotments from each sum to the several 
States on the basis of (1) the population, (2) the extent of the problem of the 
provision of medical care to the medically indigent, and (3) the financial need 
of the respective States. Upon making such allotments the Surgeon General 
shall notify the Secretary of the Treasury of the amouuts thereof. 

(e) Whenever the Surgeon General, after reasonable notice and opportunity 
for hearing to the health authority of the State finds that, with respect to money 
paid to the State under this section, there is a failure to comply substantially 
with either— 

(1) the provisions of this section; 

(2) the plan submitted under subsection (c) of this section; or 

(3) the regulations; 
the Surgeon General shall notify such State public health authority that further 
payments will not be made to the State until he is satisfied that there will no 
longer be any such failure. 


(f) All regulations and amendments thereto with respect to grants to States 
under this section shall be made after consultation with a conference of the State 
public health authorities. Insofar as practicable, the Surgeon General shall ob- 
tain the agreement, prior to the issuance of any such regulations or amendments, 
of the State public health authorities. 

Senator McNamara. We will ask you to comment about the re- 
marks that were made by the people who came up to the microphone. 

Dr. Sowper. Senator McNamara, may I mention one thing that has 
not been mentioned today that the committee announced they wanted 
some information on and that is the effect of Florida’s climate on 
health. 

Senator McNamara. I understood from our Mr. Spector that you 
folks had been requested to make some comments on the remarks of 
the individuals who came here. Are you so prepared ? 

Dr. Sowper. Yes. 

Now, one thing I would like to emphasize that has a bearing on all 
we heard here this afternoon, is the importance of doing something 
for the awing group so we can produce a healthy and vigorous aged 
group. If we limit our efforts to people over 65, then the people 
under 65 are going to arrive at that age depleted by half of that num- 
ber, because half the people are dead already at 65. I think every- 
one here will agree with me that efforts at prevention in the field of 
health, and medical care should be so arranged that the group under 
65 will get some of the help so that we will start our people over 65 
ina healthy condition. 

I have submitted a statement which I think you have and I am not 
going to repeat that. 

I agree with many of the suggestions made this afternoon. Some 
of them I certainly do not. I think that only by the united effort 
of all agencies—Federal, State and local—can we solve this problem. 

A lot of the suggestions today were aimed entirely at the Federal 
Government. T would not agree with that. 

Senator McNamara. Thank you. 

Dr. Sowper. All right. 


43350—60—pt. 712 
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Senator Ranpotew. Doctor, may I interrupt? You said you do not 
agree with everything that was said today. I cannot agree with your 
statement that half the people at the age of 65 are dead. What do 
you mean by that ? 

Dr. Sowper. Life expectancy varies with sex and race. The average 
life expectancy, for instance, of white males is age 66 years which 
means that after 66 years on the average half of those born 66 
years ago are dead. 

Senator Ranpotrn. I understand. 

Dr. Sowver. There are slight difference, of course. It is slightly 
higher for white females and so forth. 

Senator McNamara. Mrs. Stewart and Mr. Nicholson, would you 
comment on the statement that the cost is 16 cents for every dollar 
paid to the recipient of old age assistance ? 

Was that a true statement? How about you, Mr. Nicholson ? 

Mr. Nicuoxson. My responsibility is the county welfare depart- 
ment. 

I would suggest that Mrs. Stewart who is an executive of the State 
department of welfare is probably more qualified to comment on that, 

Mrs. Stewart. On that subject I do not have the exact figures. 
I know that the administrative percentage of—the total cost of the 
agency is approximately 7 percent, and I do not exactly know how 
that breaks down into the dollar. 

Senator McNamara. Statewide is 7 percent? 

Mrs. Stewart. Seven percent. 

Senator McNamara. Any comment on the remarks of those who 
were at the microphone? 

Mrs. Stewart. I think there are not too many comments needed 
to be made. One thing is clear: the senior citizens are well able to 
speak for themselves, and their comments certainly were most inter- 
esting. 

Several people had mentioned while it was all right to get social 
security or live on retirement, they had a real horror of getting 
public assistance which is charity. 

I would like to say that there are many people getting public 
assistance, in fact, the majority of those getting old age assistance 
who, through no fault of their own whatever, now have to have help 
through old age assistance and there should not be any stigma at- 
tached. We have 70,000 people in Florida getting public assistance, 
almost 8,000 of whom are in Dade County. 

They are people, many of whom have come to Florida with plenty 
to retire on but because of the high cost of living, because of de- 
preciation of the dollar and mostly because of unexpected medical 
expense, this money has not been enough to keep them as they 
thought it could, so they are getting old age assistance. 

I want to say these people should not feel badly, for they are good 
citizens and just as good people as the ones who do not have to get it. 

Senator McNamara. That is well said, Mrs, Stewart. Thank you. 

Some of the other people on the panel, do you have any comments 
on the remarks made from the floor? 


Mr. Nrcnorson. I made some notes as the various people delivered 
their remarks. 
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Several were of interest to me. One was a statement by Mrs, Ray, 
who spoke about an assurance of medical care as being one of the 
worries of the older folks who had limited income. 

This need not be a worry because here in Dade County not only 
the county hospitals but many of the private hospitals are ready 
to give that medical care without requiring that it be paid for. 

Under the State auspices the programs for hospitalization of in- 

digent have been expanded during the current year. The old age 
recipients got a notice with one of their payments, I think the one 
in September or October, saying if they were ill, they could see any 
doctor of their choice, if they needed hospitalization, their doctor 
could select any approved hospital in Dade County. 

That hospital would accept the patient and render the bill directly 
to the State of Florida. The private hospitals under this plan are 
being paid at their cost. 

This becomes a question of charity and I think perhaps the word 
“charity” has been overemphasized in these discussions. 

Frankly, if you need hospitalization, you can get it and I do not 
think you should be bothered with the labels under which you get it. 

I suggest anyone that is in ill health apply to one of the county 
hospitals. If they are on the beach, they can apply to Mount Sinai 
or St. Frances Hospital and I am sure that they will be taken care 
of. 

Senator McNamara. Let me interrupt to just say this: That is an 
astonishing statement. I am sure such an assurance is a great com- 
fort to the ‘people if it is true. 

There seems to be a reaction from the audience that it is not true. 
I think, if Mr. Nicholson makes such a positive statement, it must 
be true. 

Do you want to comment further on that ? 

Mr. Nicnotson. I would like to read a portion of a statement by 
Dr. Samuel Gertman who has played such an important part in 
these proceedings 

Senator McNamara. Go ahead. 

Mr. Nicrronson (reading) : 

Jackson Memorial Hospital, which handles a great bulk of the charity service 
of the community renders 14,000 services per month, 60 to 70 percent of all the 
patients admitted to the general medical or surgical clinic are 65 years of age 
or over. It is estimated that at least 3,000 different individuals over age 65 


receive care each month. A record has been kept of the number of people aged 
65 and over, those who are turned away. Amazingly— 


and he is referring to the number turned away— 


this amounts to but 5 to 15 cases each month and of these some are ineligible 
because of residency conutréssttite, while a few wish to have a private physician. 


Now, he speaks of a failure to take advantage of some of these 
services, and he says— 


My own personal experience indicates that there are probably some four basic 
reasons. 

(a) There is the ethic of not accepting charity: 

(b) They are not aware of the facilities and services that are available; 

(c) As they-are now financially situated, they would have to choose between 
medical care and housing or clothing, television, perhaps alcohol, and chose the 
latter instead of medical care; and 

(d) A desire not to face up to the problem by accepting their symptoms as a 
part of normal old age. 
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If anyone says that hospitalization is inadequate either on an out- 
patient or inpatient basis in this county just simply does not know 
what they are talking about. 

Senator McNamara. This is the Commissioner of Welfare of Dade 
County, president of the South Florida Hospital Council speaking. 
I think these words demand a great deal of attention. Perhaps some- 
one has misunderstood about this thing. I am sure your statement 
made in such a positive manner should be helpful to the people here. 

Mr. Nicuotson. Thank you. 

The other statement I wished to make was one of those made by Mr. 
Propper. 

Mr. Propper presented a very interesting paper. Among his com- 
ments: “Taxes are high in Dade County.” Yes, they are. One of 
the reasons is the homestead exemption. 

It just does not cost any less to operate the government of Dade 
County than it does in any other county in the United States. 

So, if the same amount of money is required and there are sub- 
stantial exemptions for people with properties valued today up to 
$10,000 because our assessment is based on approximately 50 percent 
of current market, it stands to reason those of us remaining who have 
to pay taxes have to pay more. 

n the subject of taxes, we have listened to a great deal of comment 
that benefits must be liberalized all along the line. 

I think we have to face the fact that the U.S. Government or the 
State government does not create money. They receive money from 
one source only and that is taxation. We speak of the liberalization 
of many, many programs, but they can be financed only by raising 
taxes. So, please let us keep that in mind. 

A Voce. May I ask a question 

Senator McNamara. Let us hear from the panel and then we will 
go back, if necessary. 

Dr. Annis. Dr. Annis, vice president of Blue Shield and former 
president of the Florida Medical Association. 

Senator McNamara. Glad to have you, Dr. Annis. 

Dr. Annis. I wish to amplify what Mr. Nicholson said. 

We have in Florida aid for the categorically indigent and aid for 
the medically indigent, not necessarily the categorically indigent. 

The Florida State Medical Association, Blue Cross and Blue Shield 
and Governor's commission have worked for some time to solve this 
problem with particular attention to the medical care of the aging 
population. 

The Blue Cross and Blue Shield of Florida have no age limit on 
the subscriber-applicant. Anyone may apply. 

For the past 14 years they have taken care of the people 65 years 
of age and over and now some 67,000 of these individuals are cov- 
ered with this insurance. This is not indemnity coverage. This is 
service coverage, if for a couple the total annual income is $3,600 
or less and if for an individual it is $2,400 or less annually. 

We would submit that the State has done something in this prob- 
lem already in that the indigent are covered, the categorically in- 
digent, in Jackson Memorial Hospital. The medically indigent 
through the county and State sharing program by a physician of 
their choice in a hospital picked by that physician and that Blue 
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Cross and Blue Shield coverage is available to those with incomes 
of less than $3,600 a year, and is within the range of most of these 
not covered by either the categorically medically indigent group. 

We feel this a stride forward. All this is being done for the medical 
care of the aging population here and we believe, and would like 
your committee to carefully consider the fact that this is, after all, not 
primarily a national problem but one that should be solved by the 
State and local communities. We here intend to do it. 

We have not heard from Reverend Schumacher. 

Do you have some comments at this time, Reverend ? 

Reverend Scuumacuer. First, I think we all agree that in our 
audience this afternoon, of the senior citizens, there is an awareness 
that something is wrong. But we also must agree that our legislatures 
are aware, too, that there is something wrong, and that is the reason 
we are having this investigation. 

Name calling, of course, never finds favor with any of us and we 
do not intend to call names. 

Sometimes we were amused this afternoon by the excitement of peo- 
ple in bringing out their points. But even when these excited indi- 
viduals were talking, it impressed us as being very important because, 
if they are unhappy with their situation, then we have a job to do 
as a Nation. 

Our Constitution states that we guarantee our people, the citizens 
of this great United States “life, liberty, and the pursuit of happiness.” 

We do not want to narrow that down to the youth or the middle 
aged or the worker who is able to earn his wages. That life, liberty, 
and the pursuit of happiness also must continue on until death ends 
his being a citizen of this great United States. 

We all have opinions on this matter, some of us even have a plan. 
It is not so much what the individual thinks. It is what our Govern- 
ment is able to do when they are faced with the task of the areas that 
need assistance and help. 

Now, I, listening to these various speakers, am very impressed. I 
have set down five points in which I summed up pretty well what was 
said and I think these five points will cover all the points made by the 
speakers to the degree where it benefits the aged population as a whole. 

1. An equal opportunity to work for those who want to work. 

2. Adequate income, and of course that certainly points to the in- 
crease of our social security, to what degree is a question but it seems 
to be something in the neighborhood of $200 a month or $2,400 a year 
but certainly that is to be greater than the $66 they are receiving now. 
_ 8. Adequate living quarters. Of course that is assured by adequate 
income. 

4. Adequate medical care in hospitals for both acute and chronic 
diseases or convalescent homes or homes for the aged. 

5. This last point I think is perhaps one of the most important 
things that came out of the discussions here. Encouragement to 
participate with freedom, independence, and initiative in community 
activities and also community affairs. 

I also was amused at some of the statements from the one speaker, 
I think it was Nellie Sabel who said something about “6 days of crea- 
tion” and then “what we are doing now” and “what a mess we are in.” 
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I think she was right. It was not so much what happened in the 
6 days of creation that brings us here today, it is what happened after 
the 6 days of creation. 

Asa pastor, I could not help but observe the statement about bury- 
ing the dead. Asthe speaker was asking what to do with these bodies, 
perhaps “burning them,” I thought of a passage in the Scriptures, 
“Let the dead bury the dead.” 

But, of course, that cannot be done so I think that that problem will 
have to be resolved some other way. 

I think that we have one other area we must consider. I do not 
know if it was brought out in so many words. Our major problem is 
the person who has inadequate income but we also have a problem of 
the person who has money. Because a person has money does not 
necessarily mean that he has h: appine ss. He can move to Florida, into 
a community where there is a single house. He can bring in money 
and buy that house because he has it to buy with. But he has to buy it 
in a community where there are schools, traflic, children. He might 
like that. There are other individuals who would like to live as a 
group of older people together in quiet surroundings. 

Speaking of medical care, I think we have a hospital in Miami that 
is very adequate. However, our housing bill 207 and then 231 came 
along and helped out by allowing housing connected with medical 

care. This gives an opportunity to denominational groups; lodges, 

various other groups (not for profit) to put up housing with medic al 
and institutional care. Often I hear the remark because we (the 
Lutheran Church) are building such a residential community for 
retired people called East Ridge here in Miami, “Well, that isn’t for 
us. That is too rich for our blood.” Such housing, it is true, is for 
those who can afford it but these need the security of the additional 
services. 

I think the main thing we are going to accomplish today is to take 
care of the major problem which concerns the people who do not have 
adequate income, but we must also help people with money who need 
supportive help, who need some assurance their needs are being met 
and they can live in a community in which they are happy. 

Senator McNamara. Thank you, Reverend. 

Out of the discussions on the floor today there were a few other 
questions that you, as a panel, have not touched upon. What is your 
view on this $1,200 limit on earning without loss of social security? 

One man says it permits exploitation of some workers. Was there 
any significance to that remark or what is your reaction to this thing? 

Dr. Sow der, do you want to comment on this? 

Dr. Sowper. My belief is it should be liberalized so that many 
people regardless of age, who want to work, can work. 

I believe a person who has worked a lifetime and wants to retire, 
should be able to do so but I do not think the Government should put 
up barriers to keep people who want to earn money from doing so. 

Senator McNamara. Others spoke of people with $6,000 income. 
You would not want them to be part of that ? 

Dr. Sownrr. No, I think there should be some reasonable limit. 

Senator McNamara. Reverend ? 

Reverend Scuumacner. I believe that would be taken care of if 
new legislation were enacted that gave us a new law on social security, 
T think the ceiling on that would go up. 
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Senator McNamara. We heard about retirement hotels from some 
of the people, these social services and medical services in some of 
these hotels. There was reference to this but very little about counsel- 
ing services. 

Do you as a panel feed we need counseling services as well as medi- 
cal services and social service ¢ 


COUNSELING SERVICES 


Mrs. Stewart. I would certainly be glad to talk to that point be- 
cause we feel very definitely that that is one of the very most impor- 
tant services that a State could and should render. 

We all agree that people are getting too little financial assistance, 
they need more money, they surely are not getting the medical care 
they need. Now, I cannot say needs all over F lorida are being met 
as well as they are in Dade County because they certainly are not. 

There are many other things that people need. We feel if there 
could be a better counseling service, it would help. We see so many 
people who come down, maybe to live with a relative or they come 
down after hearing the advertisements and things are not quite what 
they seem. It does cost a little more to live than they had though. 
They need somebody to assist them in adjusting, to help them look 
around and use the community resources there are or advise them 
as to where they can go to get the help they do need. A great many 
times just to have somebody to talk to, to give them some help and 
to listen to their problems and to try to help solve them is one of the 
things that is very important. One of the things we feel there is a 
need for counseling in is in the determination of helping someone 
determine whether or not he needs to go to a nursing home. We have 
heard about the nursing home situation in Florida from some of the 
previous speakers. 

Now, the board of health has very good standards for nursing homes 
but because, in public assistance, most of our recipients can only pay 
$66 if the board of health clamped down on them, a lot of our people 
would be out on the street if that is all they had. 

We do feel that we should be able to give vendor payment directly 
to a nursing home so our public service recipients could get in better 
nursing homes and standards could be raised. 

But we also feel that there should be a counseling service to help 
people decide what is best for them, not necessarily a nursing home. 

We asked the last legislature to give us homemaker service to help 
people stay in their own homes or foster home care for older people so 
they could be in individual homes and not to go in nursing homes. 

At present Florida does not have those things as a State but we do 
realize there is a need and hope we can get it. 

It takes a great deal of time and a great deal of skill to counsel 
these older people and we feel we need to have people who are well 
trained. We need to have staffs with much lower caseloads so they 
can give individual attention and counseling to anyone who needs it. 

Senator McNamara. Thank you. 

Is there further comment ? 

Reverend Scuoumacuer. On that point, Senator, that is the ad- 
vantage of your various community housing units for retired people, 
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particularly, I am thinking of church groups like the Detroit Village 
near Detroit, Mich. 

Senator McNamara. Presbyterian Village. 

Reverend ScHuMAcHER. Yes. 

Senator McNamara. A fine place. 

Reverend Scuumacuer. This is the attraction—the counseling 
which is possible. I think, for example, we have a counseling situa- 
tion this afternoon. We had a number of individuals. Those prob- 
lems if you noticed, there, in a few cases were personal problems, 
These individuals had to get them off their chests. There is a cure 
in that. People who have troubles and can talk out their problems 
and know that they have a third ear that is hearing, are always helped. 
That third ear is very important. A counselor is able to detect what 
that problem is, not so much what they are saying but what they are 
feeling in their hearts and minds. 

Senator McNamara. Thank you. 

Mr. Nicholson. 

Mr. Nicuotson. I just wanted to make my position clear: It might 
have seemed, from what I said, I was a defender of the present sys- 
tem. Actually, I am well aware of the deficiencies. I wanted to make 
sure our older folks were not overlooking the facilities which pres- 
ently exist. I talked to that last Sunday that the older folks could 
get subsistence and medical care but what they were not getting could 
be grouped in the phrase “Those things which make life worth living.” 
I seriously believe that. 

However, everything we do seems to get back to that old devil, 
money. You have spoken of the need for social counseling in nursing 
homes. There are other problems in nursing homes. More effective 
medical care, more effective nursing services and those little niceties 
of life that might help these patients in nursing homes but the fact 
is that each time we approach a nursing home the answer comes back, 
“How in the world can we do this for $150 a month?” 


INADEQUACY OF OAA PAYMENTS IN FLORIDA 


Now, it has been touched on here. This is a pet hobby of mine, 
what the State of Florida is doing. The State of Florida could do 
a great deal more than they are doing now. Under the old-age as- 
sistance program the Federal Government recognizes an average pay- 
ment of $66 per month. So that if you just had two people on old- 
age assistance in this county, if one got $36, the other could get $96, 
giving you the average of $66. The State of Florida arbitrarily has 
placed the $66 limit on each individual person, the result being the 
average old-age assistance payments including prescriptions and 
drugs, amounts to about $53 per person per month. It leaves approxi- 
mately $12 million in the area of categorical relief of which $6 million 
could be obtained from the Federal Government. It is not and, as 
T have stated, I am mystified as to why it is not. 

In many cases Dade County out of its real estate taxes has to come 
up with supplementary payments for nursing homes. If the patient 
gets $66, we have to put up $84. If we did not have to do this and 
the money come from State and the Federal funds on the basis of 50 
cents for each out of every dollar, the money now being appropriated 
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by Dade County could be used for other purposes, perhaps to provide 
some of these niceties of life. 

W approach our county commission about this and they look at the 
welfare budget and say, “My goodness, if we adopted this the tax rate 
would go up so much on a thousand dollars evaluation and the tax- 
payers would not stand for it.” 


If the State carried out its full share of responsibility the county 
would do more without raising taxes. 

Senator McNamara. Some comment was made from the floor about 
increasing cost of drugs, particularly drugs affecting older people 
and a great spread in prices from one area to another. Do you folks 
in your experience have any comment on that? Any of you? 


SPECIAL ARRANGEMENTS FOR PRESCRIPTION NEEDS OF OOA RECIPIENTS 


Mr. Nicnotson. Senator, the drug program for old-age recipients 
is administered by the State of Florida. I do not know the full extent 
of their rules and regulations but I understand any member of the 
Florida Pharmaceutical Association is permitted to fill a prescription 
presented by an old-age beneficiary. I confess I do not know and 
perhaps Dr. Sowder can tell us whether there is a price limit on what 
they can charge for any individual drug but it might be something of 
interest in there to look and see if other people buying those drugs 
have to pay more. 

Senator McNamara. Mrs. Stewart. 

Mrs. Srewart. First, to Mr. Nicholson, that the average grant is 
$50.24 excluding vendor payment for prescribed medicine. That 
comes to $12.25 per old-age assistance recipient. 

Florida State Welfare Department and Pharmaceutical Depart- 
ment signed an agreement a year and a half ago when we started 
the program, and that is renegotiated every 6 months. They handle 
the prescription for us but every prescription comes in to us to be 
checked, and the druggists agreed to abide by the terms in the con- 
tract, and the pharmaceutical association has said that these are lower 
than the general public pays. But in any case they are certainly 
not any higher. 

Senator McNamara. Thank you. 

Doctor, would you care to comment on that? 

Dr. Sowper. That program is not in the State board of health. 
That is in the State Jescoaaia of public welfare. Dr. Annis may 
have some comment. 

Senator McNamara. There was quite a lot of discussion today— 
the variance in amounts charged to people. 

Dr. Annis. There has been a good bit of discussion for a good many 
years on this subject. New drugs do cost. 

Sometimes people forget that they save lives, too. The example 
oft this, you have heard. many times, is the marked decrease in the 
hospital stay of individual patients. The drugs that are used are 
high. They are unavoidably high because years of research went 
into their development. 

One drug may be outmoded in 6 months by another one that is 
better. Looking at this strictly from the cost standpoint is not 
good, for the total result is saving more lives. This is something we 
certainly will not settle today. 
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Senator McNamara. I am not sure we will settle it today but if 
we can make the drugs available to more people at lower prices, we 
will save more lives. There are some people who go so far as to say 
that the way to solve problems of the aging is to ‘cut off their peni- 
cillin and other things and let them go back to other drugs. 

A Voice. May Task the doctor a simple question ? 

Isn't the truth, when a prescription is given to the patient it is 
written in Latin and if entered in the English language that the in- 
gredients bought by the patient would be less? Well, when a pre- 
scription is written and you go to get that prescription the druggist 
scratches the label off, and the doctor receives a percentage from that 
druggist, and the true nature of that is concealed for no other purpose 
than to provide the doctor with some money ? 

Senator McNamara. I think that question answers itself. 

We are not going to go back to the floor for questions. We are 
going to close the session because of the passage of time. 

I want to say that tomorrow morning the technicians on our staff 
are going to spend their time visiting the homes for the aged, nursing 
homes, retirement hotels, and other facilities. We will continue these 
hearings at 2 o'clock tomorrow afternoon. 

Senator Randolph has some comment and TI want to say before 
the Senator starts that we appreciate the cooperation of the members 
of the panel. You made a valuable contribution to our record. 

Go ahead. 

Senator Ranpoten. Senator McNamara, T will consume but 1 min- 
ute, because I know we are past adjournment time. 

Mrs. Stewart and Mr. Nicholson and Dr. Sowder and Dr. Annis 
and Reverend Schumacher, I think your comments have been very 
candid. I think you have appro oached this matter in a very reasonable 
degree. I know our stenotypist needs the rest and what I now say is 
off the record. 

(Discussion is off the record.) 

Senator McNamara. We have a telegram from one of the members 
of the committee. Senator John Kennedy wanted us to express his 
regrets to the people of Miami that he was unable to be here to par- 
ticipate in the hearings. 

(The telegram reads as follows:) 

WASHINGTON, D.C., December 1, 1959. 


Senator Pat McNAMARA, 
Bayfront Auditorium, Miami, Fla. 
Dear SENATOR McNAMARA: I wish to express my regrets that I cannot be 


with you for the hearings in Miami. However, I should like to commend you 
and the committee for the fine work being done. 


JoHN F. KENNeEpy, Senator. 
Senator McNamara. The hearings are now adjourned to 2 o'clock 
tomorrow afternoon. 


(At 5:15 p.m. the subcommittee adjourned until 2 p.m., December 
2, 1959.) 
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DECEMBER 2, 1959 


U.S. SENATE, 
SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON Lasor AND Pusiic WELFARE, 
Miami, Fla. 

The subcommittee met at 2 p.m. in the Bayfront Auditorium, Sena- 
tor Pat McNamara (chairman of the subcommittee) presiding. 

Present: Senators McNamara (presiding) and Randolph. 

Subcommittee staff members present : Sidney Spector, staff direc- 
tor, and Dr. Harold Sheppard, research director. 

Committee staff members present: Stewart FE, McClure, chief 
clerk, John S. Forsythe, general counsel, and G. F. Randolph, minor- 
ity profession: 1 staff member. 

Senator McNamara. The hearing will be in order. 

The first witness today is one who is well known to all, Senator 
Claude Pepper. We would like to have him come up to the micro- 
phone. 

Senator Pepper, we are glad to have you here. We know of your 
interest in all of the problems of the people, and you have demon- 
strated time and again your interest in the problems that we are faced 
with here. We are very happy to have you proceed in any manner 
that you please, sir. Go right ahead. 


STATEMENT OF HON. CLAUDE PEPPER, FORMER U.S. SENATOR 
FROM THE STATE OF FLORIDA 


Senator Perper. Thank you very much, Mr. Chairman. I want to 
join my own expressions of gratitude to you and your distinguished 
colleague, Senator Randolph, for honoring our community and our 
State with these most significant and most important hearings. We 
know that the humanitarian, forward-looking attitude that you and 
Senator Randolph express here at these hearings is characteristic of 
the high quality of public leadership which both of you have so long 
given to this country and we pray, may give, to the advantage of this 
country, for many, many years to come. 

Senator McNamara. Thank you, sir. 

Senator Perrer. Mr. Chairman, we are very proud of our com- 
munity here and your coming has stimulated us to a new effort to 
make it an ideal community so far as is within our power. 

We know that the fourth commandment tells us all to honor our 
fathers and mothers, and we know that we are not honoring our 
fathers and mothers as citizens and as a Nation if we neglect them 
to die prematurely because they do not get the medical or health care 
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they deserve. Or spend the years of their lives, which should be 
blessed with the glow of gratitude of their countrymen, in misery 
and loneliness. 

We know, also, Mr. Chairman, that the poet has told us about man’s 
inhumanity to man. To exhibit a callous disregard for the concerns 
of these senior citizens is one of the painful instances of man’s in- 
humanity toman. We hope that the initiative that your committee is 
giving to this problem will quicken the hearts and conscience of the 
Nation and make both the Congress and the legislatures all over the 
country and public-spirited people as well redouble their effort to do 
something at last that is meaningful and effective with respect to this 
painful subject. 


FULL EMPLOYMENT 


Mr. Chairman, first, I am going to address myself briefly to the 
matter of employment of what we shall call our senior citizens. 

You and I are familiar with the Full Employment Act of 1946. 
Senator Randolph and I were in the Congress at that time and you, 
Mr. Chairman, have long been a militant advocate of full employment 
yourself. Indeed, nobody has been more concerned about that problem 
in this country. 

This morning I thought I would get out the statute and take a 
look at the declaration of policy that was contained in the Full Em- 
a ment Act of 1946 which is now section 1021 of the statutes of the 

Jnited States Code annotated. Hear the declaration of policy in that 
act by the Congress, approved by the President. 

The Congress declares that it is the continuing policy and responsibility of the 
Federal Government to use all practical means consistent with its needs and 
obligations and other essential considerations of national policy with the assist- 
ance and cooperation of industry, agriculture, labor and State and local govern- 
ment to coordinate and utilize all its plans, functions and resources for the pur- 
pose of creating and maintaining in a manner calculated to foster and promote 
free competitive enterprise and the general welfare conditions under which 
there will be afforded useful employment opportunities, inclusive of self-employ- 
ment for those able, willing and seeking to work, and to promote maximum 
employment, production and purchasing power. 

Now, Mr. Chairman, you note that there is no limitation in that 
declaration of congressional policy that restricted its beneficent pro- 
visions to those under 65 years of age. 

Senator McNamara. That is right. 

Senator Perrer. The right of full employment, or the right of full 
employment in the sense that citizens of this country have a right to 
live in a country where all that can be done as specified in that 
declaration of policy is done to create opportunities to work, or should 
be available to people over 60 or 65 years of age who are willing and 
able to work as to other people in the country. 

Furthermore, I want to call attention to a very fine statement in the 
Miami Herald of this morning. 


It is on page 22-A. It is entitled “Retiring Oldsters Is Bad Eco- 


” 


nomics.” I quote 


The question is: Isn’t it economically sound to retire older men as quickly as 
possible so as to provide jobs and promotions for younger men? 


Here is the answer given in the Herald : I quote. 
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No, nearly all economists agree that the soundness of our national policy 
depends to a large extent on the number of people working at productive tasks. 
When competent people are forced to retire the economy loses their services and 
they become even an economic burden because they consume but do not produce. 
In time of depression— 
and we should remember that the social security laws were adopted in 
the time of depression and perhaps that entered into the philosophy 
of attempting to coerce unemployment in order to entitle one to the 
benefits. I go back— 

In time of depression it may be agreed that available jobs be held by young men 
who are supporting families but in good times— 


and we are told al] the while that we live in good times— 


but in good times it should not be necessary to force capable people to retire just 
to provide openings and promotions. 

I believe (and I know you and your distinguished colleague do) 
in an economy of plenty, not of scarcity. There are many hungry 
mouths to feed not only in America but in many, many regions of 
the world who cry out for what we can produce in our country. We 
should not be afraid to produce. The more we produce, the more we 
will have and the more everybody will have an opportunity to enjoy. 
So, I would like to say there should be no limitation that those who 
deserve social security benefits cannot be employed as they might 
otherwise be if not receiving social security benefits. 


LIMITATION ON EARNINGS 


Furthermore, I would like to say that I think any limitation, whether 
$1,200 or $1,800 or $2,400 or any other limitation, should be stricken 
from the books and people should be eligible for whatever the social 
security benefits are (I am referring now to old age and survivors 
insurance) when they reach the required age. Senior citizens should 
also have a chance to work part time if they prefer such work. 

Mr. Chairman, one day in my Senate Office I had a visitor who told 
me he was from upstate New York and was a furniture manufacturer. 
Mr. Chairman, I know your State is a great manufacturer of furniture. 
The gentleman said “I have been shocked at the number of my em- 
ployees under 45 years of age who said to me, they wanted to retire 
and move to Florida.” Then he said: “It occurred to me that if I 
am losing so many relatively younger people, why not just move my 
factory to Florida and they will already be there, when they are 
ready to retire.” 

He asked me if I could recommend, get him in touch with a place 
where he might set up a factory in Florida. I put him in touch with 
several of our inviting communities. 


OPPORTUNITIES FOR INDUSTRY IN FLORIDA 


This visit led me to contemplate that one of the great opportunities 
there is in Florida today particularly, and I am speaking primarily 
about our State, for farsighted industrialists, entrepreneurs, is to set 
up industries which will give older people the opportunity for part- 
time employment. 
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There are lots of people who come from other parts of the country 
from jobs that have paid them well to retire in Florida. They may 
have contingencies, illness in the family, or a desire to give some benefit 
to a child or perhaps to travel or to own a better home which would 
make them anxious to get out and work a while. 

They should have an opportunity to do that, especially here in 
Florida where we have such an ideal environment; where homes can 
be provided with gardens if desired in the vicinity of a place where 
part-time-work can be made available. 

I am sure that men of the genius of a Henry Ford who saw what 
could be done to increase pure chi asing power by giving people higher 
income or of many other industrialists in the country who have ex- 
hibited that kind of vision can afford an opportunity to work on a 
part-time basis to many of our older citizens in this State and other 
parts of the country. 

INCOME MAINTENANCE 


I pass to the next subject—the matter of the maintenance of income 
of senior citizens. I was particularly interested yesterday in the 
able report on that subject by Mr, Cross on behalf of his splendid 
committee and an address delivered by your distinguished director, 
Mr. Spector, whom I was privileged to hear during the workshop 
conference on Monday at the Dupont Plaza Hotel. 

I do agree with what Mr. Cross and his committee concluded, 
namely, that basic to this problem, of course as the distinguished chair- 
man said, there has got to be that tender care and that earnest concern 
on the part of the people for the welfare of the senior citizens but the 
irreducible minimum for the welfare of senior citizens is a minimum 
income which will be a foundation upon which the standard of 
decency and health which that committee laid down may be reached 
by senior citizens. 

I called up the regional Social Security office in Atlanta and from 
that office and the local public welfare office I have a few data which 
I would like to submit. 

As we know now the maximum benefits which are available to any 
individual under the social security program is $119 a month. The 
minimum which anyone covered may receive over 65 is $33 a month. 
The maximum for a couple I believe is $178 a month. Now the 
number of people who are retired and getting social security benefits 
in the country apparently is 7,026,000. And the average amount paid 
to each is $71.60. I have another figure, old age survivors insurance 
total age beneficiaries, 62 and over, 10,000 B64, Mr. Spector could 
per haps distinguish between these two figur es. 

I anticipate “there is something over 7 million people actually re- 
ceiving old age and survivors insurance benefits from the Federal 
program and ‘that the aver age is about $71 per month received by 
those people each. 


MINIMUM OASDI BENEFITS TOO LOW 


Now that program, as we know, Mr. Chairman, has no relationship 
to need. You may have a million dollars and still be a worker in 
an automobile plant and retire and get something between or one 
of these amounts. The unhappy aspect of this law is that it does not 
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take into account individual need in the group receiving the minimum 
or near the minimum benefits which may be only $33 a month for an 
individual. The maximum for an individual of $119 per month or 
$178 per month for a couple is little enough. 

The total amount paid out by the Federal Government in each 
year for these benefits is about $ $514 billion. 

Thus we have, then, a system c: alled old age and survivors insurance 
that is administered by the apa al Government, with minimum ben- 
efit per person covered of $33 a month, maximum benefit per person 
$119 a month, average individual benefits about $71 a month, maximum 
benefit per couple ‘$178 per month. I suppose that would rather 
summarize the matter nationally, would it not, Mr. Spector? 

In Dade County of all the recipients of old age and survivors in- 
surance why, only 7.5 percent receive $116 a month and 14 percent 
receive from $105 to $115 a month. Eleven percent receive from $90 
to $104; © 8 percent receive from $75 to $89; 16.8 percent from $60 
to $74.90; 13.8 percent from $45 to $59.50 per eh ; 7.8 percent from 

$33 to S44, 90 per month; and 10.8 percent receive $33 per month. One 
and eight-tenths percent representing women over 62 years of age 
get only $26.40 per month. So you see of all the recipients in Dade 
County only about 21 percent receive over $100 a month. And ap- 
proximately 80 percent receive less than $100 a month. 

So much for the social security or old age and survivors insurance 
program. 

The Congress and the country did recognize that there had to be 
a minimum income assured to those who from all sources were not 
receiving enough to meet the standard of health and decency. This 
system is, of course, old age assistance. Well, under that program, 
the Federal Government in all the States appropriates a total of 
approximately $2 billion, of which about $47 million comes to 
Florida. 

Only $847 million—nearly $900 million—is the total State contri- 
bution to the total old age assistance program in the country. 

Let us see how that affects F lorida. The total amount expended 
for the old age assistance program in Florida is $46,801,000 per year. 

Of that the Federal Government puts up $3014 million. In other 
words, about 2 to 1 for our dollars. They put up about $30 million 
while we put up about $16 million. 


FLORIDA OAA PAYMENTS BELOW NATIONAL AVERAGE 


Now, with the Federal Government’s $30 million and our $16 
million in Florida annually what do the recipients in Florida get under 
this old age assistance program ? They get an average payment of 
$53.24 per month. This is a little over $10 less than the average for 
the country. So, I commend Speaker Thomas Beasley who was here 

yesterday who said that our legislature has been “penny-pinching” 
- not providing adequately for old age assistance beneficiaries in 
orida. 


$100 MINIMUM MONTHLY BENEFIT PROPOSED 


Well, now, I affirm, Mr. Chairman, and venture to recommend 
to your distinguished committee that the objective of Congress and 
the legislatures, the President and the Governors of the country and 
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all forward-looking people, should be an assured minimum of $100 
a month income for any person who reaches 65 years of age. 

I agree with what Mr. Cross of the committee on the financial 
maintenance said yesterday. I believe, if we were drafting this 
social security legislation anew it would be better to provide that 
the Federal Government should, through a system of retirement bene- 
fits, call it whatever you will, provide a minimum of $100 a month, 
payable to every man when he reaches 65 years of age and ever 
woman when she reaches 62 years of age regardless of how ell 
money, or property that individual has, and regardless of whether 
that individual is working or not working. 

That program which I believe the soundest would be paid for by 
a fair system of taxation, which will distribute the burden in an 
equitable manner upon the people of the country. Under such a 
system we would save a lot of money and effort, as Mr. Cross said 
yesterday, now being expended under the two existing systems. 

For example, we would save the money now expended in determin- 
ing whether a person shall be given $44.80 or $37.27 or $23.40 per 
month. 

So I say that that is, I believe, an objective to be thrown out ahead 
of us to be considered as our idea] plan in the years ahead. But I 
realize that to do that now would require substantially doubling the 
amount of money that the Federal Government is contributing to 
the social security program at present or on the basis of 13 million 
people being recipients, would cost up to some $13-billion-plus a year, 
approximately $14 billion a year. Congress is not likely to do that 
now. 

So, what can we do that will be the most immediate and cheapest 
way of reaching this desired goal of no citizen receiving from all 
sources less than $100 a month. I propose that we reach this goal for 
the present through the old-age assistance program. 

As T figure out, if the Federal Government is now putting roughly 
$2 billion into the old-age assistance program, and the average bene- 
fit per person per month throughout the country is $64.22, if we raise 
that to a $100 minimum, it would mean that the Federal Government 
would have to add another one-half of what it is already giving so 
as to make a total contribution of three billion instead of two billion. 

That would add, for the whole country, only one extra billion out 
of the Federal Treasury to make every State get from the Federal 
Government an amount which, if they matched it according to pres- 
ent matching standards, would give every citizen a minimum income, 
a total income of $100 a month. 

Now, if that were done, what would it cost us in Florida? 

Well, as I pointed out, we are now, to give our people in Florida on 
the old-age assistance program $50.24 per person on an average, we are 
now spending approximately $16 million. 

Senator Randolph, I commended before you arrived, the splendid 
leadership which you and your colleague have given to this country 
in the whole field of building a stronger, better, happier America and 
I am pleased to repeat that statement in your presence. I was trying 
to show how we might bring every recipient, every person who is not 
getting from all sources a minimum of $100 a month up to that stand- 
ard. I had pointed out that in Florida in order to give our people 
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a little over $50 a month on an average and a maximum of $60 per 
month we are now expending $16 million and the Federal Government 
is putting up $30 million. 

As you know, it is substantially a 2-to-1 matching formula. 

Now, then to raise that $53.24 average per month to $100 minimum 
per month in Florida, our legislature would only have to appropriate 
another approximately $15 million to match a contribution from the 
Federal Government of, I believe, about $30 million per year that 
would assure that every person in Florida would have a minimum 
income per month of $100. 

Now what I have proposed is not an insuperable burden for Florida 
or for the Federal Government, and I commend it to the consideration 
of your committee as a recommendation to the Congress. I hope 
Speaker Beasley and others interested in our legislature will sabe 
up the burden here. 


MINIMUM INCOME OF $100 INADEQUATE FOR HOUSING NEEDS 


We know that even a minimum income of $100 per month will 
not adequately meet the housing need of the citizen 1f one is to own 
his or her—or in the case of a couple—their own home. We have 
learned that there are some retirement hotels, such as some operated 
by former Mayor Oka of Miami Beach, where an individual can 
live for $88 a month, room and board, although this may require a 
person to share a room with another and, perhaps to do some work 
as a part contribution. 

In respect to a person owning a home, I was, only this morning, 
told by a representative of the Federal Housing Administration 
that it was almost impossible for one making $150 a month to own 
an adequate home or to rent an adequate home and pay an economic 
rent. 

AMENDMENTS TO HOUSING ACT AIDS ELDERLY 


I am pleased to say that a recent addition to the Housing Act— 
203(b)—under which the FNMA now is required to buy at approxi- 
mately par the mortgages on the homes of elderly people which form- 
erly were hardly marketable, and if marketable at all, not at anything 
like par, has been helpful to elderly people. 

It is possible through Federal Savings & Loan Association for a 
purchaser to buy a home under a conventional mortgage by paying 
as little as $350 to $500 down and paying the remainder over a period 
of 25 years at some $80 per month, under an FHA insured mortgage 
it is possible for the monthly payment to be reduced to about $67 
per month for a house that sells for about $8,000. 

Even if a person had an assured minimum income of $100 per 
month it would hardly be rational for such a person to expect to 
own an adequate home or to rent an adequate home without a subsidy. 
But if a couple got $200 per month they could afford to own an 
adequate home by paying $67 or even $80 per month toward the pay- 
ment of the purchase price since in cases of older people it is not 
too much for them to undertake payments of as much as a third of 
their total income when about one-fourth of their income is all a 
younger couple should assume to pay. 
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So, with $200 a month, meager as it is, if that minimum amount 
were ‘available, nearly every elderly couple at least could own or rent 
a decent home which would probably have two bedrooms and one 
bath and meet all modern requirements. 

What I have said would apply to Florida or I believe, to other 
States. By the way, I want to commend what Mr. Kalish said here 
yesterday, that as ‘much as possible, senior citizens should be per- 
mitted to stay with or near their families and where they have lived 
and have their friends and attachments. 

If the minimum which I have recommended of $100 per month were 
available to every man over 65 years of age and every woman over 
62 years, there are many instances where such a person could live and 
pay fairly for his or her support with a child or relative or friend 
where he or she would be satisfied and where the person or family 
extending such a home could not do so without such elderly person 
being able to pay $100 per month. 

So, Senators, with such an assured minimum income, a new day 
would dawn for millions of elderly people in this country. This 
would be possible, I pee in Florida by the Federal Government 
spending an additonal $30 million a year and Florida an additional 
$16 million a year. If other States paid their shares, it would be 
possible for this new life to come to every elderly person in the Nation 
by the U.S. Government spending for it one extra billion dollars a 
year. 

FINANCING MEDICAL CARE 


Now, you have been most indulgent, and I have gone a lot longer 
than I should. I will add only a few comments about the problem of 
medical care for the elderly people. I see distinguished doctors of 
the community and the State are here tospeak. I hope they have been 
able to discover some plan to assure adequate medical care to at least 
the aged acceptable to the medical profession. 

Nobody wants to rob the doctors of their professional integrity. 
I am a lawyer and understand respect such integrity. I have had 
some disagreements with these gentlemen of the ‘medical profession 
because I have maintained and still maintain that it is a professional 
matter as to how doctors exercise their skill and treat their patients. 
But the matter of how to help patients pay their bills especially aged 
patients without means, is a matter of public interest which may be 
properly considered by the people’s representatives. Here is the best 
thing T have been able to come up with which, perhaps, would arouse 
the least opposition, and because the least friction between the people 
concerned and the medical profession (for whom I have the most 
profound respect and admiration) and that is that we experiment with 
the idea of allowing $10 a month through the old age assistance pro- 
gram—above the $100 to which I referred a minute ago to each 
recipient—which $10 would be required to be paid for the purchase 
of a private health insurance policy. Ifa private insurance company 
provided the care required that would get away from the criticism 
that somebody from the Government was telling the doctor what to 
do and telling the patient and nurse what to do—interferring with 
the professional relations that are exclusively proper between doctor 
and patient. I say, rather than having the Government provide the 
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medical and hospital care, I would experiment with the idea of having 
every bit of that care provided by private insurance companies and 
every penny of that $10—or whatever the amount is—go to pay the 
premium to the insurance company. Then the insurance company 
would exercise the supervision required as they do on all private 
insurance. Government stays out of it. 

You recall, President Eisenhower proposed a subsidy to private 
insurance companies which lost money trying to give necessary 
coverage and needed a supplement to survive. 

Whether or not that is the way to do it, I do not know, but I do 
believe that there is in that area a possible experimental step forward. 
If the Government felt that it should have these insurance corpora- 
tions amenable to Federal examination and scrutiny instead of ex- 
clusively under the States, they could charter Federal corporations 
to perform these functions. 

Perhaps Congress might even wish to give such companies certain 
income, deductions that might be appropriate. 

Now, if we had a half a billion dollars or a quarter of a billion 
dollars available in this country to be expended to and through such 
companies, it would stimulate private enterprise very greatly. These 
companies would start reaching out for that big treasury of mone 
and try to give satisfactory medical and hospital care to the insured. 

The people would see which one came up with the best plan. Proper 
supervision would assure that such companies did not abuse their 
prerogatives. 

I apologize most heartily for trespassing upon your indulgence, 
Mr. Chairman and Senator Randolph but these matters are much on 
my heart and are so vital that I hope you will forgive me. 

Senator McNamara. As I said at the outset, we are happy to have 
you here and you can be sure your recommendations will be given 
every consideration by the special staff that we have for that purpose. 

Now, the next group will please come to the table at the opposite side 
of the stage: Dr. Phillip Hampton, Dr. Charles Donegan, Mr. Frank 
Roche, Mr. Albert Comanor and Dr. Edward Annia. 

We are advised that Dr. Hampton’s plane is late, he is arriving 
by plane and he is expected here in the next few minutes and when he 
comes, he will just join the panel. 

Dr. Charles K. Donegan, secretary treasurer, Florida Society of 
Internal Medicine, St. Petersburg, Fla. Doctor, we understand you 
have a prepared statement; we will ask you to summarize it if you will 
and the entire statement will be printed in the record at this point. 

(The prepared statement of Dr. Donegan follows:) 


PREPARED STATEMENT OF Dr. CHARLES K. DONEGAN, SECRETARY-TREASURER, 
FLORIDA SOCIETY OF INTERNAL MEDICINE 


Gentlemen; I am representing the views of the Florida Society of Internal 
Medicine, an organization of over 185 specialists in the field of internal medicine 
in the State of Florida. 

Our society wishes to present certain fundamental needs of the aged and 
aging, both as patients and as citizens as we see them each day in our offices. 
The doctor-patient relationship is of necessity so intimate we fee] that we have 
a particular insight into not only the medical but the family economie and indeed 
the whole sociological aspect of this growing problem which we believe to be the 
greatest medical and social-economic challenge before the Nation. We there- 
fore feel well qualified to present our opinion as to the needs of these persons 
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and certain basic concepts and requirements for any enduring and successful 
program. 

We fully concur with previous statements presented by the Florida Medical 
Association on this problem, but we feel that we are in a unique position to 
observe and make recommendations because the very nature of the practice 
of the specialist in internal medicine encompasses the vast majority of the 
diseases affecting the aged and the aging. In a recent survey of 25,000 con- 
secutive new patients visiting internists’ offices in Pinellas County, it was 
found that 35 percent were 65 years of age or older, 55 percent were 55 years of 
age or older. As our senior citizen population in Florida grows, the percentage 
of professional time of the specialist in internal medicine spent with our senior 
citizens will become even more impressive. 

The official U.S. Census conducted in 1950 showed that 8.6 percent of the 
State of Florida’s population was aged 65 or over; the comparable figure for 
Pinellas County was 18.8 percent. Last year the Bureau of the Census released 
official estimates of the civilian population of States by broad age groups as of 
July 1, 1956; Florida’s aged were estimated to constitute 10.4 percent of its total 
population at that date. 

Old age and survivors insurance checks reach nearly 64,000 persons in Pinellas 
County today (estimated to be 1 out of 5 people in Pinellas County), totaling 
over $4 million per month. This means that more checks go out in this county 
today than went out in the whole State in 1951. In 1951 only 10,000 checks were 
Sent out in Pinellas County. 

In Florida today we have the social-economic, health and welfare problems 
that percentagewise will not occur in other States for many years to come. 

Those persons who are presently the aged and aging have been productive 
workers and contributors to the wealth of this Nation during their working 
years. They have become accustomed to the finest medical care in the world. 
The Florida Society of Internal Medicine is convinced that under no conditions 
should they become second-class citizens. Furthermore, we are convinced that 
there can be in this United States no “second-class” medical care. Professional 
services must be made available in quantity and more particularly in quality, 
free from undue restrictions or administrative controls. Projected medical 
services should allow for the traditional doctor-patient relationship in which 
the patient’s needs are paramount and where he may choose his own physician 
Mass medicine or “bargain basement” care will not be tolerated by this older 
age group and will be violently opposed by the medical profession. The creation 
of Government-controlled hospitals and clinics will not provide the essentials 
of quality and dignity so peculiarly needed by this group. Professional medieal 
care will be best rendered at less cost in the physician’s office and in the hospitals 
of the patient’s community. 

Total health is as much composed of mental attitude and emotional reactions 
as its physical status. That this is true of all ages and stations of life is in- 
creasingly known. The very major problems of enforced decreasing physical 
activity, loneliness with loss of friends, housing limitations, family neglect, 
community coldness and loss of feelings of accomplishment loom large ind@erd. 
The actual income limitations are aggravated by the increasing taxes and Iinflat- 
ing trends. Many oldsters with fixed incomes are trying to meet constant in 
creases in rent or taxes, increasing utility expenses, rising food costs, growing 
insurance premiums and increasing need of health supervision. The general 
problems of the aged are becoming clarified. 

It is important to emphasize that, medically speaking, the problems of aging 
begin to present themselves as soon as physical maturity has been obtained. 
Some individuals are old at 40, others are young in their 80’s. 

Beginning in middle age, every person should have periodic complete physical 
evaluation. The Society of Internal Medicine feels that such examinations, 
when accompanied by reasonable conscientious cooperation on the part of the 
patient, will frequently postpone or ameliorate certain aging trends. This is a 
preventive approach to aging and would seem of equal imnortance to active care 
of the aged. Adequate periodic study of a patient will often enable satisfactory 
solutions of medical or psychiatric developments before they grow into major 

roblems. 
ra Florida has an excellent medical welfare assistance program which makes 
it needless for anyone not to have adequate care. This program is supported 
at the county and State level. Recently two or more private prepayment in- 
surance plans have been introduced into the State that will give coverage to 
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the person over 65 without regard to present health. It seems advisable to 
point out, however, that the bulk of medical care of the aging must be accom- 
plished not through hospitalization but through the office of the individual 
physician. Furthermore the majority of the medical problems of the aged are 
problems of deterioration of the internal organs and are not surgical in nature 
and, for the most part, must be treated medically. In such circumstances, it 
also becomes obvious that the close physician-patient relationship is vitally 
important and worthwhile maintaining for the benefit of the patient. Personal 
relationship and interest are far superior in medical care to production line 
mediocrity and coldness. 

For these reasons, it would seem necessary to find ways of incorporating in 
any projects and also in plans of prepayment or group payment medical care 
those services most necessary to the aging. This means all medical care and 
not just the catastrophic and surgical cure. Any plan, in order to be success- 
ful and economical in cost, the Florida Society of Internal Medicine believes, 
must include the patient bearing at least a small portion of the cost. 

One problem is the increasing expense of drugs. It is not unusual to have 
some patients who may need to be seen by their physician only once in every one 
to three months, but these same patients may have to purchase $30 or $40 worth 
of drugs each month, and sometimes even higher drug bills are necessary. 
Patients could often handle their out-patient medical costs if the necessary 
medications could be covered in some way. 

The problem is not yet serious, but there is a decreasing number of students 
interested in attending medical schools, nursing schools and related health profes- 
sions. This trend, unless reversed. ultimately will mean some decrease in caliber 
of medical and other health graduates. Enlarging these schools and develop- 
ing new schools will not suffice if there will not be adequate material to fill the 
classes. Part of this trend may be the increasing competition of other fields 
for those with scientific abilities, but it must also be recognized that many 
eapable students are not interested in training beyond high school. Undoubtedly, 
family, social and financial factors must be equated, but it must also be rec- 
ognized that many students, conditioned for years at home by the 40-hour week, 
are not interested in higher education. when, at least for the student majoring 
in science courses, the 40-hour week does not exist. There are also many not 
interested in the even more demanding studies in medical colleges and the 50-to- 
70-hour workweek of the average practicing physician. The additional train- 
ing of specialists, as in internal medicine, requires another 4 years or more of 
intensive study after graduation from medical college. 

A final point, which is certainly part of the essentials of personality and 
health stability, is the need for universal recognition of the desire and necessit) 
of most of the aging to maintain their independence and to continue as useful 
and contributing members of their society. Concepts must be changed, and pro- 
grams developed which permit these individuals to maintain their economic 
security, community status, and a design for living. If these be accomplished, 
many of the social-medical problems developed will be postponed a great number 
of years for the majority. Again we speak of these solutions as preventive care. 

In summary then, these suggestions are put forth by the specialists in internal 
medicine : 

1. Aving processes are due to deterioration and diseases of the internal organs, 
and a definition of “aged” cannot be based on chronological age. For this reason 
compulsory arbitrary retirement ages are improper, economically unsound and 
in many instances detrimental to good health, and one of the most important 
factors in our economic ills today. There should be a complete reappraisal of 
the present compulsory retirement customs and laws. 

2. The senaration of socio-economic and medical problems in aging is im- 
possible. This fact makes it mandatory that a close physician-patient relation- 
shin he maintained in all plans of medical care. Our aged will demand, and are 
entitled to, the best medical care in the world. This is only possible by giving 
the patient free choice of personally selecting his physician who has knowledge 
of the total patient within his own environment. 

3. Problems of aging hegin with the termination of adolescence, and an atti- 
tude of personal responsibility must also be developed in all peoples to increase 
the period of maturity and aid in postponing many aging processes. 

4. Expansion of medical care plans must also include the major items of pres- 
ent dav ont-patient care, which are primarily medical and not surgical, and 
the cost of necessary drugs. Any such plan, to be economically practical and 
feasible, must include partial payment by the patient. 
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5. The increasing need of dedicated individuals who will spend the necessary 
time and effort to become capable in medical and anciliary fields of care of the 
aging. as well as all fields of patient care, must be recognized. 

6. There must be universal recognition of the importance, in adequate person- 
ality and health stability, of the necessity of any and all programs for the aged 
and aging to include provisions for the individual to maintain physical and eco- 
nomic independence as long as possible. Where a “design for living” is lost, then 
the individual suffers disintegration of personality with loss of both physical and 
mental abilities. 

7. The problems of aged and aging will be never stationary, and all studies 
and solutions applicable today may be completely inadequate and invalid to- 
morrow. 


STATEMENT OF DR. CHARLES K. DONEGAN, SECRETARY-TREAS- 
URER, FLORIDA SOCIETY OF INTERNAL MEDICINE, ST. PETERS- 
BURG, PANEL ON HEALTH AND FINANCING MEDICAL CARE 





Dr. Donecan. I represent the views of the Florida Society of In- 
ternal Medicine. This organization is made up of over 185 specialists 
in internal medicine in the State of Florida and is a component society 
of the American Society of Internal Medicine. 

We feel that we are especially qualified to evaluate the needs of the 
aged and aging since the speciality of internal medicine in its very 
nature deals mostly with the older age group. In a recent survey 
performed in one of the cities in Florida, we found that in the average 
specialist of internal medicine’s office that 50 percent of his patients 
were over the age of 55, 35 percent were over the age of 65. 

The relationship of the specialist in internal medicine to his patient 
is a very close one and by being very close to the patient and his prob- 
lems you also become aware of his economic and social problems be- 
cause they frequently play a part in his medical difficulties. 

In Florida we have a higher proportion of older people than most 
States in the country and therefore we have proportionately had a 
good deal more experience than they have had in certain areas and 
probably the problems of aged and aging in the State of Florida at 
the present time are what they will be in many other States in the 
country in years to come. 


PERIODICAL HEALTH APPRAISAL 


Old age cannot be set arbitrarily. Some of our citizens are old at 
the age of 40. Other of our citizens are still young in their eighties. 
We feel that it is economically disastrous if our senior citizens are not 
made self-sufficient and independent as long as possible. Therefore, 
it is necessary for them to be as healthy as possible during the process 
of age and this can best be done by periodic complete evaluation of 
the older person and if that is done, we are then able to find things 
that by early treatment may prevent serious and specific illnesses at 
a later date and keep that person productive and independent for a 
longer period of time. 





REHABILITATION 


Rehabilitation is extremely important after serious illness and in 
the State of Florida we have a State agency for vocational rehabilita- 
tion which does a great deal to save money for everyone and to re- 
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habilitate people who have been ill and thereby become again produc- 
tive, useful and happy citizens. 

In St. Petersburg we have a factory at which only disabled people 
work. This factory is independent and economically self-sufficient. 
These people make their own living and are happy and useful citizens. 

In the State of Florida we have an excellent medical welfare assist- 
ance program so that in our State no matter what one’s circumstances 
are financially, he does not need to go without good medical care. 


NEW PREPAYMENT PLANS FOR THE ELDERLY 


Recently in our State two or more private insurance companies have 
introduced prepayment plans for people over the age of 65 regardless 
of their present health so that it 1s possible to buy private insurance 
to the State of Florida for medical care regardless of your present 
health if you are over 65. 

Although this is a great advance, it is not enough. Medical plans 
must include outpatient care which will prevent in many instances 
expensive hospitalization at a later date. 

Furthermore, the majority of illnesses are problems of deterioration 
of internal organs and only a minor portion are surgical in nature. 

Another important factor in medical care is the cost of drugs. Some 
patients may need to see their doctor once every 3 or 4 months and yet 
his drug bill may amount to $30 or $40 a month. 

There is a problem of obtaining a sufficient number of people to 
enter the medical field, and ancillary professions. As you know, we 
are now living in a world or a country in which we believe in a 40- hour 
week, 

It is difficult when one graduates from high school and must gu to 
college to be reoriented to study one of the sciences that will require 
50 to 70 hours a week to study. If he goes on and enters the medical 
field or one of the ancillary fields, he will have to work 50 to 70 hours a 
week, so it is going to be increasingly difficult to interest people in 
entering the medical field. 

As our people grow older, we are going to need more and more 
medical care so this is a very serious problem. Building adequate 
medical schools and nursing schools will not necessarily give us the 
personnel we need to take care of our aged and aging. 

The aging process cannot be based on a chronological base. Then 
for this reason compulsory arbitrary retirement ages are improper, 
economically unsound and in many instances detrimental to good 
health. 

There should be a complete reappraisal of the present compulsory 
retirement laws of this country. Separation of social, economic, and 
medical problems in aging is impossible. It is mandatory that a close 
physician-patient relationship be maintained in all plans of medical 
care. 

Our aged will demand and are entitled to the best medical care in the 
world and this is only possible when a person has free choice of 
selecting his physician who has knowledge of the total patient. 

Problems of the aging begin with the termination of adolescence. 
An attitude of personal responsibility should be developed in all 


people to increase the period of maturity and aid in postponing the 
aging process. 
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Expansion of medical care programs must include the major items 
of present-day outpatient care which are primarily medical, not 
surgical, and the cost of necessary drugs. Any such plan to be 
economically practical and feasible must include partial payment by 
the patient. It must be recognized that there is increasing need of 
dedicated individuals who will spend the necessary time and effort to 
become trained and capable in the medical and ancillary fields in 
order that the aged be adequately cared for. 

The problems of the aged and aging will never be stationary and 
all studies and solutions applicable today may be completely inade- 
quate and invalid tomorrow. 


In closing I would like to say that the medical profession is proud 
of the fact that, if it were not for the great strides made by modern 
medicine in extending the lives of our people, we would not be having 
this hearing today nor would we be having the present social and 
economic health problems of the aged and aging today. 

Senator McNamara. Thank you, Doctor. 

Mr. Frank Roche. We will include your full statement at this point. 

(The prepared statement of Mr. Roche follows :) 


PREPARED STATEMENT OF FRANK G. ROCHE 


It is difficult to advance ideas that have not been presented many times, 
during your tour of cities over the country. I will make this statement brief, 
with the hope that some small benefit may be realized as a result. 

Florida, on account of its climate, has a larger percentage of senior citizens 
than most States in proportion to population. I believe that the workmen’s 
compensation laws of the different States are one of the causes of employers’ 
failure to retain older workers on their payrolls, and to hire older workers in 
the first instance. 

As you know, the employers’ experience rating as to the number of injuries 
and the amount paid out by insurance carriers and/or employers controls the 
cost of the program which includes hospitalization, medical, attorney’s fees, etce., 
also payments to the injured employees. 

Florida has a second injury fund which may somewhat lessen the objection 
of the employer to hire senior employees. They also have a part time provision 
in the Florida workmen's compensation law for those who only wish to work 
part time and who receive only half of the benefits they would if they worked 
full time for the employer. This has helped in a small measure, but there is 
strong opposition to the employment of older employees in many types of em- 
ployment. Oldsters are classified as “accident prone,” the same as some in- 
dividuals in the younger generation, and for this reason less liable to secure 
employment. 

In addition to the objection of employers for the above reason, older workers 
on most classes of work not requiring skill are not able to produce as much 
work as a younger and more physically able person. It is for this reason that 
many labor unions place in their contract a provision that a certain number of 
superannuated members, or those over 50 years of age, will be employed by 
the individual contractors, when available. 

One of the things that each oldster can do is to write to his Congressman and 
both U.S. Senators in each State, and ask their friends and relatives to also do 
so, earnestly requesting full support in every way possible of the Forand bill, 


which legislation would remove one of the nightmares of old age—catastrophic 
illness. 


STATEMENT OF FRANK ROCHE, PRFSIDENT, FLORIDA FEDERATION 
OF LABOR COUNCIL, AFL-CIO, MIAMI, FLA. 


Mr. Rocne. My name is Frank Roche. I am president of the Florida 
Federation of Labor Council and I know a little bit about the aged 
because I will be 72 years old in 4 months. I am not bragging about 
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it. I am just happy to say that that is true and I feel that I have 
and am able to—I was just reelected for 2 more years at Pensacola 
last week. 

I have observed quite a few things in my lifetime about the con- 
dition of aged people and what they must contend with. 

Of these things many were most distressing. I am not going to 
give you any figures or any statistics except to: say that the condition 
of most older retired people physically and mentally and from the 
standpoint of proper clothing and food is a very serious matter in 
Florida, as well as in all other States in our Nation. 

I am not going to tell you some of the things that I have seen; 
however, I believe people in the position I have occupied have been 
in a better position to see those things than the average professional 
man, regardless of what profession he may be a member of. 

I know this: Iam sure there are several factors— 

It is rather hard to mention something not mentioned before by 
others during this conference. 

I have e spent about 360 days in the Florida Legislature. I do not 
want to get off into that angle of it. I know something of the diffi- 
culty of passing legislation, either Federal or State. I know the 
opposition we have received and other people are experiencing. 

I have only had experience as a lobbyist but the opposition is ter- 
rific, and it is very disheartening, and a lot of it is callous and cruel, 
unnecessary in a Nation with the wealth that we have in this great 
Nation of ours and the ability to take care of the people that “heed 
to be taken care of. 

Today the workmen’s compensation which every State has, and 
it is not a Federal law but a State law, and is not part of the social 
security law—one of the reasons that management does not want to 
hire elderly people is because they are more prone to accident and 
when they are injured, it is harder for them to recover. Their youth- 
fulness is past and their physical ability to recover has been lessened. 
Many may not agree. 

If we did not have the experience rating which we have—and I 
mean basing the amount of the premium that must be paid on each 
person, eac ‘h employer pays whatever his previous year—with the 
amount of injuries or the amount of people that were disabled or 
through any kind of a disease that is connected with his work, if we 
did not have that there would not be the reluctance to hire elderly 
people. 

We have a wonderful man coming up here a little bit later, who 
knows more about this than I, who is chairman of the industrial 
commission, and he will tell you all about these things and another 
amendment which provides people who only work part time provided 
they receive one-half of what they otherwise would have received. 

IT too, must agree with what was said here a moment ago that old 
age is relative. It is also a condition of the mind as well as a physical 
condition and too many of us worry too much. I will not tell you not 
to worry because I worry, too, but do not let that get you down. I 
feel that much can be done. I know that mention was made here 
(by a previous speaker) about the centers where people couid go for 
recreation and diversion and I believe, too, that the proper type of 
speakers in human relations could come there and be of great help 
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to the elderly people. Certainly it is a sad thing to grow older and see 
your fr iends all dying off and you feel that you are pushed i in a corner. 
I experienced it. I lost my wife 9 months ago, but the future should 
not be all black and God knows it should not be made blacker by not 
getting the assistance that people who are not in need are capable 
of giving. 

I think one of the nightmares of old age is the possibility of sickness 
and I saw so much of it. I saw people that have retired with a few 
thousand dollars and in both cases, man or woman, and I saw it in 
both man and wife—become ill and the necessary cost of hospitaliza- 
tion and medical services completely exhausts all their money and they 
end up on the charity rolls if they do not die. That is a terrific thing 
and I believe a lot of this callousness on the part of people that op- 
pose this kind of legislation is because they do not understand, it has 
not been within their experience, they have not been raised in, they 
have not existed in that environment of the middle-class people, the 
people that contribute so much to make this Nation what it is, surely 
just as much as our genius at the top and our mass productive pro- 
grams wherever they are—where would our nation be without the 
past efforts of our older workers ? 

I am not asking anything for myself. I just thank the Lord I am 
able to work. 

It is kind of funny too, sometimes. I would not realize I was old. 
People used to say, “Well, how are you making out?” Now they 
say, “How are you feeling ?? > I do not know whether I am supposed 
to be sick. 

Now, the Federal Government should help us where the States have 
failed in medical assistance. The most valuable possession we have 
is our life and our good health. You have a right to expect you are 
going to be able to receive proper medical care when you are sick. 

I saw some pretty callous things in hospitals, right over here in our 
own institutions when people come in and lie on the stretcher until 
they find out who is going to pay for it instead of giving them 
preliminary help. 

I am going to end up and say that I am happy to be here and I 
know what I have said has been said before but there is a Federal 
bill coming up, it has been in Congress for sometime that does pro- 
vide for medical help for the aged, the Forand bill and do not forget 
to vote for it and write to your Congressmen and Senators and ask 
your friends to do likewise. 

Senator McNamara. Thank you. You made plain that you are 
president of the Florida Federation of the AFL-CIO, I think. 


Mr. Comanor. I see you have a prepared statement. We will 
include it in full at this point. 


(The prepared statement of Mr. Comanor follows) : 


PREPARED STATEMENT OF ALBERT COMANOR 


Mr. Chairman and members of the committee, I am Albert Comanor, a social 
caseworker long active in the administration of services for older people. I 
am employed as the executive director of Jewish Family and Children’s Service, 
member agency of the United Fund of Dade County, an organization which is 
evrrently conducting a group of specialized services of limited size as local 
pilot activities in bringing modern conceptions of practice to the service of older 
people. I have long participated in the work of various professional societies 
whose interests bear on various aspects of aging, including the American Geronto- 
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logical Society, the Florida Council for the Aging and the National Association 
ot Sucial Workers. It is the formulated views of this last organization to which 
1 will most specifically refer with approval in suggesting certain courses of 
action which might be recommended for the most careful governmental con- 
sideration. 

1 aw honored to be numbered among this distinguished panel presenting views 
on this very complex and importunt subject. ‘he situation with regard to the 
aged in vur society is undoubtedly one of the most anomalous developments 
that history has ever seen. Seen by sowe to be among the greut social problems 
of the times, and the one that may overwhelm us if it is not solved, it is at the 
same mowent probably the single greatest achievement of our civilization. It 
bus taken the industrial revolution, the improvement in general nutrition, the 
advancement of medical science, our greatest discoveries in reducing early mor- 
tality to bring us to the point where we now fumble with what we have so 
gioriously achieved. Aging, on the one hand the millenial hunger of mankind 
now achieved, becomes a burden so great that in country after country it is 
associated with a high suicide rate, with futility, meaninglessness and a not 
uuusual apathy that contributes to termination of the extending years. By 
setting aside the ills that earlier limited our longevity, we have made ourselves 
available for others—the chronic disorders that wear away our strength, reduce 
our dignity and rob us of our financial resources. 

A discussion of the problems of health in old age is as complex as man himself, 
for from one standpoint health has a meaning which is integral to man’s whole 
biological adjustment, and there is no phase of life experience which does not 
have its bearing on our subject. We think here of health (following Dr. Edward 
J. Stiglitz) not as “that state of being in the absence of disease,” but rather as 
“that state of being in which all the reserve functional capacities approach the 
maximum for the species.” 

Not only are we already faced by issues of transcendent difficulty, we are only 
on the threshold of their quantitative aspects. Population levels continue to 
increase, the proportion of the aged population within the total population 
continues to mount, the processes in the field of health care become increasingly 
complex and expensive, the medical needs of the aged consume a disproportion- 
ate part of medical provision. These phenomena hold universally, nationally 
and locally. 

The U.S. death rate has declined by a half since 1900; life expectancy at birth 
has increased from 47 to 70 years. About 4 percent (4 million) of the popula- 
tion was 65 or over in 1900: about 6 percent (nearly 8 million) in 1935: about 
8.8 percent as we enter 1960 (15,400,000); and 9 percent (20 million people) 
is projected for 1970. The proportion of permanent over-65 residents in Dade 
County is estimated to run higher—between 9 percent and 10 percent, some 
80,000 people. As for the changing character and complexity of health pro- 
cedures, let me first refer you to hospitals. The Department of Health, Educa- 
tion, and Welfare, ina report in April, said: 

“The hospital of today is as unlike the hospital of 20 or 30 years ago as the 
1958 model automobile is unlike the Model T. You pay more but also get more. 
The hospital of today stands for the oxygen tent, the blood bank, the operating 
room, and the other instruments through which modern medicine demonstrates 
its ability to save life. It is also where the laboratory and radiographic pro- 
cednres and radioactive elements are available for diagnostic procedures. It is 
a complicated organization of services most of which must be available for use 
on a moment’s notice.” 

Other writers speak of “the scientific revolution in medicine: the recent ad- 
vances in brain and heart surgery, anesthesiology, chemotherapy, the continuons 
progress in diagnostic procedures and instruments, in endocrinology, and in the 
treatment of the mentally and emotionally ill.” We begin to see hefore us the 
possibility of the conquest of the viral infections. (Somers and Somers: “Med- 
ical Care Tssnes in the United States” Social Welfare Forum, 1959.) 

The physician, integrating himself into this technical progress, hecomes in- 
creasingly a part of a team. It is reported that “the ratio of doctors to all 
health service workers is now roughly 1 to 10.” (Tbid.) Doctors become spe- 
cialists and this is accomnanied by interdenendence within the profession and 
denendence on other professions and discinlines. 

Althongh there have heen great advances in the technical, scientific asnects of 
health care, very little has so far been done to distribute these advantages to the 
aging population. Certain basic and central observations stemming from our 
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labors of the past decade have hardly begun to impinge on the public compre- 
hension, yes, even in the health and helping professions. I have no doubt that 
the creative genius that is America will in the end find satisfactory answers to 
these issues, that in time to come there will be those who look back on our 
present controversy and confusion as the inevitable character of the march of 
affairs. This very senatorial inquiry is itself a manifestation of that creative 
spirit. 

Though one may be hopeful of the eventual outcome one can be very worried 
indeed about our pace in dealing with these problems, with how much wasteful 
trial and error there will be, with how much unnecessary suffering there may be. 

The solution of the health problems of aging is compromised of lack of a clear 
goal about what we want for our senior citizens. The need to develop awareness 
of the differentials affecting older people has itself been largely evaded until 
recently. 

Although it may be quite true that there are practically no diseases exclusively 
tied in with the aging process, there are very real points of difference between 
older and younger people. There is higher frequency of mental and physical 
illness, longer duration, and a higher proportion of partial permanent disability 
and invalidism. Dr. Franz Goldman said to the House Ways and Means Com- 
mittee, in July 1959, “Multiplicity requiring attention, repeated short-term 
exacerbations of old chronic conditions, prolonged illness, and severe impairment 
of function, especially disability lasting 6 months or longer, pose the most serious 
problems. * * * Compared with other age groups, senior citizens require medical, 
nursing and other professional services, drugs, and appliances more often, in 
larger amounts, and over longer periods of time. They are admitted and re- 
admitted to general and related hospitals more frequently and stay much longer. 

“Furthermore, the aged constitute a considerable proportion of the patients in 
mental hospitals and the vast majority of persons living in institutions for long- 
term care.” 

The older person is reported to use hospital care 2 to 2% times more than 
persons below 65. He needs more health care at a time when he can least afford 
it. And it is anticipated that this problem will worsen. It has been predicted 
that the Nation’s medical bill will increase, with health needs of older people 
having much to do with that increase. The total medical bill, now in excess of 
$20 billion a year, is increasing at half-billion dollars a year. And hospital care, 
so important in aging, increased 71.2 percent from 1948 to 1956, while all medical 
care cost increased 31.7 percent. 

In addition to the observed need with its massive implications, and the on- 
surging wave of future increase in that need, let it not be thought that the 
existing quantity and character of the need is known. There is much evidence 
of insufficient utilization of existing facilities. There is hardly an aged person 
who comes newly to my organization who does not include in his general state of 
social maladjustment an insufficient relationship to medical care or even obvious 
neglected disease symptoms. There is no planning for medical coverage of, formal 
association with many nonhospital institutional facilities for the aged: nor is 
there any assurance of medical consultation in the performance of welfare, 
recreational or like activities. 

The declaration that all the medically indigent aged can find their way to 
medical care if they really need and want it is the expression of a kindly 
attitude. But, do the aged respond to this offer? And what can it do? 

The findings of the American Public Health Association are significant here. 
Among the gaps in utilization of medical services, they noted (excerpts from 
APHA statement, July 1959) : 

“Preoccupation with institutional care in spite of the fact that in some areas as 
many as 90 percent of long-term patients are at home; 

“Searcity of services for patients at home; 

“There is a lack of working relationship between general hospitals and nursing 
homes and homes for the aged; 

“There is a particularly inadequate supply of certain personnel, especially 
psychiatrists, physiatrists, psychologists, public health nurses, physical and oc- 
cupational therapists, medical and psychiatric social workers, and homemakers.” 

What the American Public Health Association has said here is definitely ap- 
plicable in this area and every gap in service or insufficiently developed program 
spells out unsatisfied health need. 

If we are to find our way through this clutter of complex material and con- 
flicting views we need a base principle. I appreciate the opportunity of present- 
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ing to you that of my own professional association, an excerpt from a statement 
“Goals of Public Social Policy,” which was adopted by the NASW delegate 
assembly in May 1958. On the subject of health: 

“Advancing medical science brings mankind constantly closer to the possibility 
of achieving the goal set forth in the World Health Organization Charter: ‘En- 
joyment of the highest attainable standard of health is one of the fundamental 
rights of every human being without distinction of race, religion, political belief, 
or economic and social condition.’ Good health is defined in this same document 
as a ‘state of complete physical, mental, and social well-being and not merely the 
absence of disease or intirmity.’ 

“At the same time these very advances in medical knowledge and practice 
create new problems both for individuals and for society. For many individuals 
the problems involved in securing and paying for needed medical care present 
an insurmountable obstacle to the achievement of optimum health, while the 
oragnization, administration, and distribution of health services present chal- 
lenging problems for society as a whole. Moreover, the complexity of modern 
life itself tends to create or aggravate certain health problems, including those 
which involve mental or other psychogenic illness or distress. No unresolved 
problems are more costly to society than those in the field of health, whether 
the cost is measured in personal suffering or incapacity, economic loss, family 
burdens, or continuing world tension. 

“The objective: Governmental health policy and program should assure to 
every individual, whatever his age or circumstance, full access to the benefits 
of existing medical knowledge and the most rapid possible advance in the scope 
of that knowledge. Operating and research programs alike should be directed 
toward (a) the promotion of positive health for all; (0) the prevention, treat- 
ment, and control of illness and disability; (c) the restoration of those affected 
by illness or disability to a maximum of normal living; and (d) the more effec- 
tive organization, staffing, financing, and administration of health services. All 
governmental and community health programs must be such as to promote and 
portect the qualitative and quantative adequacy of personal and community 
health service, with provision for continuity of care and attention to the social 
aspects of medical need. In the years immediately ahead these objectives must 
be pursued through a variety of interrelated measures, both governmental and 
voluntary, looking toward the achievement of a comprehensive health program 
which will assure full health care to all.” 

To repeat, the aged should be assured of “full access to the benefits of existing 
medical knowledge.” To begin with where we are, the aged need to be able to 
obtain medical and hospital care without obstruction. They also, on the basis 
of the data previously presented, need to answer the question of what high 
costs do to their social and financial circumstances. 

There seems to be little hope in the role of voluntary insurance plans. The 
limitations of such plans in solving the financing of the health needs of the aged 
have been adequately reviewed elsewhere. There are many aged persons they 
would not and do not cover; premium payments must be made after employ- 
meut is ended; increases to broaden coverage might reduce participation by 
younger people; the benefits are insufficient, often have maximum limits and 
are cancelable. The references to the possible extent of coverage do not snecify 
such matters as “type, scope, and period of benefits covered. Senior citizens, 
more than any other age group, need home care by physicians, nurses, and other 
personnel, medical and nursing services in the institution for long-term care, 
and drugs and appliances—benefits rarely, if at all, included in contracts— 
and they require full coverage of hospital care and professional services in the 
hosnital for a much longer period than is offered by most plans at present.” 

How about individual payments for medical care? Our local observations 
indicate they can be met fully only by a smaller number of wealthy aged. It is 
thought that about half could meet minor medical costs, but could not deal with 
expensive illness. For many of these, such an illness is inevitable. Half. 40,000 
people, are estimated to be either “medically indigent” or to be dependent on 
public aid for all needs. 

Except, then, for an estimated 5 percent of our senior citizens, all the rest 
are “medically indigent” or are livirg under the threat of “medical indigence,” 
even thouch a large proportion of them, even under present security provisions, 
would otherwise not be indigent. 


eee payment, then, no longer can pay for the health eare of older 
people. 
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How about public assistance? There are governmental expenditures this 
year, it is estimated, in the amount of one-half billion dollars to care for the 
medically indigent. Should we expand public relief as the method? I join with 
those who consider it undesirable to develop relief as against insurance programs, 
State programs are unreliable in utilizing Federal provisions, as is to be seen in 
Florida’s OAA program. Ina statement for the American Public Welfare Asso- 
ication, Dr. Wilbur Cohen said, on this: 

“We have pointed out, too, that although there has been considerable im- 
provement in the provision of medical care in the public assistance programs, 
this is still far from adequate and in many States medically needy persons may 
be unable to receive help to meet their medical bills. Furthermore, to qualify 
for public assistance, individuals often must exhaust insurance and other assets 
because of the strict eligibility requirements most of the States have established 
for public assistance. People who do not qualify for public aid or who cannot 
bring themselves to apply for it must go without medical care since private 
charity is not generally available for this purpose. All of these alternatives 
are uncertain and unpalatable to the American people.” 

If other plans do not eventuate one can estimate a yearly cost of a billion 


dollars for public assistance medical expenditures in 10 years, in addition to 
tax exemptions, to be met by the taxpayers. 


SOCIAL INSURANCE 


The basically sound way to meet this financing problem which stands as the 
foremost hindrance to accessibility of service is an extension of OASDI to 
bring health benefits to the aged. This further represents the policy of the 
National Association of Social Workers, as given in these further excerpts: 


“Recommendations 


“National Health Program: A comprehensive national health program, which 
will assure full health care to all individuals by applying the principles of group 
payment and tax support or the principles of compulsory national health insur- 
ance to a total range of health measures, is endorsed and the development of 
such a program recommended.” 

“The objective: The total system of social insurance, in order to fulfill its 
social purpose in American life, should protect all workers and their depend- 
ents against the major economic hazards of modern life and should provide 
benefits adequate to maintain a reasonable standard of living commensurate 
with the Nation’s productive capacity and sense of social justice. 

“A comprehensive program: All workers, including civilian and military per- 
sonnel, governmental and railroad employees, and self-employed persons, should 
be protected by a single system against loss of income due to retirement, pre- 
mature death, and permanent disability. Included in this system should be 
provision for medical services to covered persons and their dependents. Supple- 
mental systems to provide more adequate protection should be encouraged, and 
benefits of those now protected under separate systems should be maintained 
at least at present levels through supplementary payments such as now exist in 
many private industry plans. Wage earners and salaried persons should also 
be protected against loss of income due to unemployment and temporary 
disability.” 

This view is reflected in the findings and recommendations of the workshop 
committee on income maintenance which met in preparation for these hearings, 
on which I had the honor to serve. Looking to liberalizations in the OASDI 
program, looking to the broader extension of the social insurance principle as 
against public assistance, it provides for inclusion of health protection and 
suggests special processes for the management of such a program. 

Whatever the financing process that is developed certain things are clear and 
inescapable: medical costs in the United States will continue to increase; this 
involves the problem of educating the American public to pay for it. 

There is one idea with which I particularly want to deal, the idea that free 
or specially reduced charges by individual doctors should be encouraged as & 
meaningful way of helping. It has many problems which more than offset its 
beneficent appearance. For one thing it asks the medical profession in effect 
to subsidize the care of the ill aged. which, on the one hand, is unfair to that 
profession and, secondly, as one considers the course before the patient. is un- 
dependable for the individual in need of care. Since the attitude of practitioners 
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may vary, the patient is in effect deprived of his right to choose his physician. 
A more serious objection lies in the attitude of many people who will not de- 
mean themselves to seek “charity” medicine. We have seen the person who will 
allow morbid conditions to advance rather than turn to a clinic. We have had 
much experience with the tendency to neglect symptoms, particularly if there 
is a lack of understanding of the importance of medical care, or if the aged 
person is depressed, or if the getting of help is complicated. One hears much 
talk of hypochondria and organ fixation in old age; one hears less of what might 
be quantitatively greater—self-neglect and a desire not to be annoying or trou- 
bling to others. It is no secret that the aging, just as much as the rest of the 
population, need health education. 

If one is influenced by what medical experts have described to be the desirable 
course of normal practice, one can well wonder how this is to be achieved except 
by the establishment of a responsible, clear, continuing doctor-patient relation- 
ship. Dr. Henry A. Holle, former Texas health commissioner, has been quoted 
as follows: “for many years we have ignored the so-called degenerative or chronie 
diseases in the elderly. We accepted them as matters of course in the treatment 
of more acute symptoms. Now our researchers are studying tissue cells to find 
out why their rate of replacement slows down with increasing age. Who can say 
that atherosclerosis may not some day be reversible, or at least preventable? 

“Because of these things, we see a beginning realization on the part of the 
physician in practice and in health agencies that the development and applica- 
tion of regimens of health maintenance in our oldsters can be tremendously pro- 
ductive. If we can take this positive approach to the ‘stitch in time’ philosophy, 
we may avoid being faced with the necessity of doing a complete sewing job later 
on when it can do little good. 

“Too much emphasis cannot be placed upon the need for a medical adviser in 
the middle and senior years. We need here the individual physician-patient 
relationship. It pays its greatest dividend during the years when body reserves 
are dwindling and when advantage should be taken by the physician of intimate 
kuowledge of the individual patient gained through years of experience as his 
medical adviser. 

“Like the management of diabetes, health maintenance in the oldster, or the 
science of keeping him well, is a long-range undertaking. It must, of necessity, 
not be limited to the treatment of symptoms when they arise. The approach 
must be one of sympathetic understanding of what makes him ‘tick’ and an 
interest in his overall health problems. One need not add that he must be made 
to feel that his physician is sincerely interested in him as an individual. 

“This interest should include such fundamentals of good health as his home; 
the food he eats; his personal living and recreation habits; outlook on life and 
motivation for living: and the avoidance of fatigue and the institution of rehabil- 
itation when necessary.” 

I would not intrude in the sacred responsibility of the professional to turn his 
healing commitment to the cry for help. But responsibility goes beyond that to 
the formulation of ways of help that shall in fact advance the essential profes- 
sional objective. To give sound medical help to the aged requires that we include 
in diagnosis and in the treatment process a comprehension of the nature of his 
illness and the significance of our role for him. 

The Committee on Aging of the American Medical Association, in describing 
its goals, declared : 

“From the earliest, study of these areas showed that the health of the senior 
citizen is not solely a medical or health habits matter. It became increasingly 
plain that the health of persons over 65 depends in a large measure on socio- 
economic and psychological factors which prevent many persons from exercising 
their potential for responsible participation in society. As long as these patterns 
exist, unnecessary illuess will occur despite medical care and otherwise sound 
health programs. Likewise, the duration of illnesses may be unnecessarily pro- 

longed, the degree of disabilities increased.” 

Now it has been repeatedly observed that the chief psychological and social 
elements which integrate themselves adversely into the health adjustment of 
older people are loss of status and loneliness. These are profound psychogenic 
factors in physical deterioration and general illness. For me the status issue is 
the more far-reaching, the more difficult to overcome. It is the prime issue in 
general public education, the major task before us in bringing about an essential 
change in the overall condition of the senior citizen. 

We hardly look to an acceptance of lesser status as the answer; rather we 
must mean that there shall be restored to our social attitude a positive belief 
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in the worth of age, its dignity, its right to pride and self-assertion, the continuous 
refreshing of the nobility of individuality. This we do not get by asking the 
aged to submit to dependence on another if they would survive. If in truth 
status should be maintained or restored, the physician cannot possibly want 
a lack of it in the patient’s relation to him, for if it happens the act of help defeats 
itself. Where one finds, as one will, in contravention, an apparent appetite for 
such a relationship in the patient, it could be suggested that the therapeutics in- 
volved warrant study. 

To turn to another phase already touched on, progress in health care of the 
aged requires further particularized attention in the health and helping profes- 
sions. They are not exempt from the same rejecting attitudes, the same minimiz- 
ing of the seriousness of need, the same misconceptions which tend to run through 
the whole population. From my own association in its formative stages with 
the University of Miami Geriatric Clinic, I believe that there is a contribution 
to be made from the stimulation of similar programs and the encouragement of 
geriatric training. Watching the problems of our own clients unfold, with their 
interlocked social and medical elements, I have developed a strong respect for 
a process which deliberately introduces multidisciplinary processes in diagnosis 
and care. One can readily see how such a structure catches up a constantly ex- 
tending interest, and organizes research efforts. 

I will readily agree that there is justifiable uncertainty as to whether or not 
separate geriatric units are organizationally proper. My own reaction is to see 
them encouraged initially, aiming at the spreading of professional interest, and 
possibly being converted to other forms later. England reports (London Times 
Supplement on the National Health Service, July 7, 1958, p. xiii, quoted in Hear- 
ings, etc., p. 119.) that geriatric units have been begun in 80 areas. They are 
seen as having encouraged return of hospital patients to their own homes and 
as having benefited the patient through the link between the geriatric service 
and the patients’ general practitioners. 


I think the comment in the World Health Organization's just-issued report, 
“Mental Health Problems of Aging and the Aged,” is valuable. 

“Tt must be considered whether separate geriatric departments consisting of an 
in-patient unit and its ancillary facilities are desirable. In view of the grow- 
ing preponderance of the problems of the aged in the whole field of medicine and 
psychiatry, it may seem artificial to establish separate departments devoted to 
geriatrics. However, there are certain special needs of the aged which cannot 
at the present time be always satisfied by existing medical and psychiatric serv- 
ices. To do geriatric work effectively, the physician and psychiatrist must have 
a profound interest in the sociological aspects of illness. Moreover, the medical 
and psychological problems of the aged person do not arouse everyone’s sym- 
pathy and interest. 

“Problems of the aged and chronic sickness are poor relations of general medi- 
cine: they play little part in the medical curricula of most countries, and the 
problems of staffing such hospitals will not be solved until these disciplines 
acquire the prestige they deserve within the field of modern medicine. The 
Committee considers that at the present time separate geriatric units disposing 
of in-patient and out-patient departments, a day hospital and. in some instances, 
research laboratories, would lend much-needed prestige to this important and 
rapidly developing field, attract men and women of the right caliber, and help 
to vitalize the work of general and mental hospitals in relation to the aged. 
It mav well be that in the future the integration of such departments into gen- 
eral, psvchiatric and medical establishments will become necessary ” 

In addition to the noints already made: 

The desirability of declaring a positive health philosophy for the older citizen; 

The financing problem of making health service accessible, with the recom- 
mendation for an extension of social insurance: 


The relation between the psychological problem of social status and how medi- 
cal care is obtained: 


The need to find ways to spread geriatric interest in the health and helping 
professions: 

I would like also to stress the idea that health care is inseparahle from social 
eare, and that what is required is a broad spectrum of social and medical services. 
These need to be readily accessible, their use should be flexible, they should in 
every instance seek to maintain social normalcies of behavior and association. 
Choice among them should be carefully made with an eve to the well-being of 
those served. Important among them are home services and aids, including 
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income supports obtained from whatever source, which protect nutrition and 
health. 

It is possible that improving programs which aid the aged to health and effi- 
ciency through reduction in unnecessary hospital care, removing people from 
psychiatric hospitals, increase in national productivity by restoring some people 
to effective employment, might in the end prove no more costly, perhaps even 
less costly, than the explosive problems toward which we now seem headed. 

The time of aging is a period of attrition of personal resources, social, economic, 
physiological. Our task is to delay or offset that loss, and to restore what may 
be restored. We have learned much. A clarity of dedication to the well-being 
of our older neighbors will show us how to put that knowledge to work. 

Thank you for the opportunity to have made this statement to you. 


STATEMENT OF ALBERT COMANOR, DIRECTOR, JEWISH FAMILY 


AND CHILDREN’S SERVICES, PANEL ON HEALTH AND FINANCING 
MEDICAL CARE 


Mr. Comanor. I am Albert Comanor, a social caseworker long 
active in the administration of services for older people. 

I am employed as the Executive Director of Jewish Family and 
Children’s Services, Member Agency of the United Fund of Dade 
County, an organization which is currently conducting a group of 
specialized services of limited size as local pilot activities in bringing 
modern conceptions of practice to the service of older people. 

I am honored to be numbered among this distinguished panel 
presenting views on this very complex and important subject. 

The situation with regard to the aged in our society is undoubtedly 
one of history’s most anomalous developments. Seen by some to be 
among the great social problems of the times and the one that may 
overwhelm us if it is not solved, it is at the same moment probably 
the single greatest achievement of our civilization. It has taken 
general nutritions, the industrial revolution, the improvement in the 
advancement of medical science, and or greatest discoveries in re- 
ducing early mortality, to bring us to the point where we now fumble 
with what we have so gloriously achieved. 

Aging, the millenial hunger of mankind partially satisfied, becomes 
a burden so great that in country after country it is associated with 
high suicide rates with futility, meaninglessness, and an apathy that 
contributes to untimely termination of the extending years. By 
setting aside the ills that earlier limited our longevity, we have made 
available for others the chronic disorders that wear away our strength, 
reduce our dignity and rob us of our financial resources. 

Although it may be quite true that there are practically no diseases 
exclusively tied in with the aging process, there are very real points 
of difference between older and younger people. There is a higher 
frequency of mental and physical illness, longer duration and a higher 
proportion of partial permanent disability and invalidism. Dr. Franz 
Goldman, testifying before the House Ways and Means Committee in 
July of 1959, said: 


Multiplicity requiring attention, repeated short-term exacerbations of old 
and chronic conditions, prolonged illness and severe impairment of functions, 
especially disability lasting 6 months or longer, pose the most serious problems. 
Compared with other age groups, senior citizens require medical, nursing and 
other professional services. Drugs and appliances more often, in larger amounts, 
and over longer periods of time. They are admitted and readmitted to general 
and related hospitals more frequently and stay much longer. 
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Furthermore, the aged constitute a considerable proportion of the patients 
in mental hospitals and the vast majority of persons living in institutions for 


long-term care. 

The older person is reported to use hospital care 2 to 214 times 
more than persons below 65. He needs more health care at a time 
when he can least afford it. And it is anticipated that this problem 
will worsen. It has been predicted that the Nation’s medical bill will 
increase, with health needs of older people having much to do with 
that increase. The total medical bill, now in excess of $20 billion a 
year, is increasing at a half billion dollars a year, and hospital care, 
so important in aging, increased 71.2 percent from 1948 to 1956, while 
all medical care cost increased 31.7 percent. 

There is much evidence of insufficient utilization of existing facili- 
ties. There is hardly an aged person who comes newly to my organi- 
zation who does not include in his general state of social maladjust- 
ment an insufficient relationship to medical care or even obvious 
neglected disease symptoms. Many people will not demean them- 
selves to see “charity” medicine. We have seen the person who will 
allow morbid conditions to advance rather than turn to a clinic. We 
have had much experience with the tendency to neglect symptom 
particularly if there is a lack of understanding of the importance o 
medical care, or if the aged person is depressed, or if the getting of 
help is complicated. 

One hears much talk of hypochondria and organ fixation in old 
age. One hears less of what might be quantitatively greater, self- 
neglect and a desire not to be annoying or troubling to others. 

It is no secret that the aging, just as much as the rest of the popula- 
tion, need health education. 


REASONS FOR NONUTILIZATION OF HEALTH FACILITIES BY THE AGED 


Some of the practical and attitudinal problems affecting utilization 
in our own work are: 
1. Numbers of people are not getting adequate medical care pri- 
marily because of the difficulty they have in getting adequate trans- 
ortation to hospital clinics. This frequently prevents them from 
enefiting from treatment which can result only when there is proper 
followup. 

2. People complain frequently in their use of clinic service that 
they have to wait many hours, to sometimes all day, to be treated. 
This serves to discourage them from obtaining recommended care. 
Occasionally a person must return the following day because he has 
not been able to be seen the day of his appointment. Waiting-room 
facilities as well at clinics do not lend themselves to physical and 
emotional comfort while waiting. 

3. A real problem for many clients in the use of clinic facilities 
is that there is usually a lack of continuity of relationship with the 
same doctor. If relationship is seen to be important in medical care 
in enabling a person to get well, then this is a serious obstacle in 
treating older people. ; 

4. People with limited resources, such as social security or old-age 
assistance, will often sporadically see a neighborhood physician, pay- 
ing for care from a budget meant for other needs, Their. declared 
reasons are that they are not physically able to get to a hospital with- 
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out adequate transportation, or that at the time they feel they most 
need medical care, they cannot wait to get to a clinic but desire to use 
a doctor immediately. We know we might evaluate these things 
differently, but these are the reasons that make people behave in this 
way. 

5. Some persons complain that another deterrent to their use of 
clinic facilities is not so much the need to go through an eligibility 
process, but that they are sensitive to the way they are handled. They 
feel the need to ask for help to be depressing and become hyper- 
sensitive to the application process. 

6. Clients report, and I think this is very interesting, that some 
private physicians are apparently not informing their patients of the 
availability of clinic resources when their patients discuss with them 
their problems in paying for medica] care from their limited incomes. 

I would hardly think this is universal, but it apparently gets re- 
ported by those whom we try to help to get to clinic services. 

7. The requirement of one year of residency for eligibility for clinic 
care at Jackson Memorial Hospital is another serious problem and 
block in the obtaining of adequate medical care for many people. 
What we note is that the assertive and aggressive persons, demanding 
service and help, can get it more readily because of his articulateness 
than the person who is passive and readily put aside. The unassertive 
person usually does not express or press his feelings about whether he 
Is receiving adequate medical care or not. 

Another set of indications of nonutilization is that we know there 
is no planning for medical coverage of, formal association with, many 
nonhospital institutional facilities for the aged; nor is there any as- 
surance of medical consultation in the performance of welfare, recrea- 
tional or like activities. 

There are shortages of personnel to provide health service. For 
example, there are only 23 trained medical social workers in Dade 
County, most of whom are serving children or special groups. With 
so many aged needing help in getting to and utilizing medical pro- 
graming, this lack is serious. 


STUDY ON CHRONIC ILLNESS 


To take still another instance, one of the most illuminating studies 
recently published is found in the series of volumes put out by the 
Commission on Chronic Illness. 

In data relating to a representative sample of the population of a 
county that was brought in and medically examined, rates for chronic 
illness were found to be much higher than previously estimated b 
household morbidity surveys or by reporting from physicians attorid- 
ing patients. For all age groups, for example, one person in eight was 
found to have heart disease, while among persons 65 years of age and 
over, a majority was found to have heart disease. In fact, taking 
heart disease and hyptertension without mention of heart diseases to- 
gether, nearly three-quarters of those 65 and over were found to have 
these cuvently or potentially disabling diseases. 
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LACK OF PREVENTIVE THERAPY 


Defining secondary prevention as halting the progress of a disease 
from its early stage to a more severe one, and preventing sequelae, in 
about one-third of the cases the examining physicians felt that the 
conditions could have been prevented from progressing to the ad- 
vanced stage in which they were found. It should be noted, however, 
that many of these conditions were not in the group usually identified 
with disabling chronic illness. For example, only 10 percent of the 
heart disease diagnosed was deemed susceptible to secondary preven- 
tion, although 31 percent of the conditions were classified as “pos- 
sibility of prevention not ascertained.” 

In the opinion of physicians examining these patients, “for a 
majority of the diagnosed conditions—52 percent—the care received 
in the past year was judged to have been both unsatisfactory as to 
quality and insufficient as to quantity.” 

In trying to relate findings such as those of this or other studies 
to questions regarding the degree of appropriate medical care for 
the aged, several explanations might be advanced. One is that phy- 
sicians will naturally give a priority to conditions that they bev 
some hope of treating successfully to a cure. The patient with a 
chronic condition of relatively poor prognosis, particularly if the 
disability does not interfere with earning a livelihood, is likely to 
receive less than adequate attention. A characteristic of the aged 
is that they no longer are in the employment market so that their 
disability ceases to be an emergency until they are so disabled they 
cannot carry on activities usual for their retired status, notably 
activities of daily living. 

One more point, and somehow or other I have not heard this men- 
tioned along the way and I fail to understand why, I think we all 
know the common American habit of using patent medicines. I am 
not talking about the use of ethical drugs. To the extent that the 
aged along with the rest of our population tend to choose patent 
medicines as their medical process they are advising us that they 
are not using, not choosing, not utilizing proper medical practices. 





REDUCED MEDICAL FEES FOR AGED NOT THE SOLUTION 





There is one idea with which I particularly want to deal; the idea 
that free care or specially reduced charges by individual doctors 
should be encouraged as a meaningful way of helping. I am afraid 
that this kind of proposal is likely to set us off in the wrong direction 
altogether. It could make people think that there really is not any 
serious problem of medical or health care we ought to do something 
about. All we need is for doctors to be generous enough and no 
medical needs of older people have to be neglected. 

For one thing, it is unfair to doctors, many of whom through hos- 
pital service work in community affairs, and their relations to their 
own patients, are already being helpful. The idea asks the medical 
profession in effect to subsidize the care of the ill aged. 

Second, as one considers the course before the patient, it is unde- 
pendable for the individual in need of care. 

Before going on with this, let us pause for a moment and ask, 
“What kind of health care are we talking about?” 
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Here is the goal proposed by the National Association of Social 
Workers, “Goals of Public Social Policy” following that set forth in 
the constitution of the World Health Organization: 


Enjoyment of the highest attainable standard of health is one of the funda- 
mental rights of every human being without distinction of race, religion, politi- 
cal belief, or economic and social condition. 


Good health is defined in this same document as a 


state of complete physical, mental, and social well-being and not merely the 
absence of disease or infirmity. 


To repeat, the aged should be assured of full access to the benefits 
of existing medical knowledge. 


One can well wonder how this is to be achieved except by the es- 


tablishment of a responsible, clear, continuing doctor-patient rela- 
tionship. 


Dr. Henry A. Holle, former Texas health commissioner, points out 
basic tendencies to ignore degenerative or chronic disease in the elderly. 
Now attention is changing. Because of those things, we see a— 


beginning realization on the part of the physician in practice and in health 
agencies that the development and application of regimens of health mainte- 
nance in our oldsters can be tremendously productive. * * * Too much emphasis 
cannot be placed upon the need for a medical adviser in the middle and senior 
years. We need here the individual physician-patient relationship. It pays its 
greatest dividend during the years when body reserves are dwindling and when 
advantage should be taken by the physician of intimate knowledge of the in- 
dividual patient gained through years of experience as his medical adviser. 

Like the management of diabetes, health maintenance in the oldster, or the 
science of keeping him well, is a long-range undertaking. It must, of necessity, 
not be limited to the treatment of symptoms when they arise. The approach 
must be one of sympathetic understanding of what makes him “tick” and an 
interest in his overall health problems. One need not add that he must be made 
to feel that his physician is sincerely interested in him as an individual. 

This interest should include such fundamentals of good health as his home, 
the food he eats, his personal living and recreation habits, outlook on life and 


motivation for living, and the avoidance of fatigue and the institution of reha- 
bilitation when necessary. 


Aside from continuity, and the significance of the patient-doctor 
relationship, the way medical help is secured is no minor point. The 


Committee on Aging of the American Medical Association in describ- 
ing its goals declared : 


From the earliest, study of these areas showed that the health of the senior 
citizen is not solely a medical or health habits matter. It became increasingly 
plain that the health of persons over 65 depends in a large measure on the 
socioeconomic and psychological factors which prevent many persons from exer- 
cising their potential for responsible participation in society. As long as these 
patterns exist, unnecessary illness will occur despite medical care and otherwise 
sound health programs. Likewise, the duration of illnesses may be unneces. 
sarily prolonged, the degree of disabilities increased. 


LOSS OF STATUS A FACTOR IN ILLNESS OF ELDERLY 


Now, it has been repeatedly observed that the chief psychological 
and social elements which integrate themselves adversely into the 
health adjustment of older people are loss of status and loneliness. 
These are profound psychogenic factors in physical deterioration and 
general illness. For me, the status issue is the more far reaching, 
the more difficult to overcome. It is the prime issue in general public 
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education, the major task before us in bringing about an essential 
change in the overall condition of the senior citizen. 

We hardly look to acceptance of lesser status as the answer; rather, 
we must mean that there shall be restored to our social attitude a 
positive belief in the worth of age, its dignity, its right to pride and 
self-assertion, the continuous ‘refreshing of the “nobility of in- 
dividuality. This we do not get by asking the aged to submit to 
dependence on another if they, would survive. If, in truth, status 
should be maintained or restored, the physician cannot possibly want 
a lack of it in the patient’s relation to him, for, if it happens, the act 
of help defeats itself. Where one finds, as one will, in contravention, 
an apparent appetite for such a relationship in the patient, it could be 
suggested that the therapeutics involved warrant study. 


SOCIOLOGICAL ASPECTS OF ILLNESS 


To go further with this, progress in health care of the aged requires 
further particularized attention in the health and helping ‘professions. 
They are not exempt from the same rejecting attitudes, the same 
minimizing of the seriousness of need, the same misconceptions which 
tend to run through the whole population. From my own association 
in its formative stages with the University of Miami Geriatic Clinie, 
I believe that there is a contribution to be made from the stimulation 
of similar programs and the encouragement of geriatric training. 
Watching the problems of our own clients unfold, with their inter- 
locked social and medical elements, I have developed a strong respect 
for a process which introduces multidisciplinary processes in diagnosis 
and care. 

I will readily agree that there is justifiable uncertainty as to whether 
or not separate g geriatric units are organizationally proper. My own 
reaction is to see them encouraged initially, aiming at the spreading 
of professional interest, and possibly being converted to other forms 
later. England reports that geriatric units have been begun in 80 


areas. The World Health Organization comment on the question of 
geriatric units is: 


It may seem artificial to establish separate departments devoted to geriatrics. 
However, there are certain special needs of the aged which cannot at the 
present time be always satisfied by existing medical and psychiatric services. 
To do geriatric work effectively, the physician and psychiatrists must have a 
profound interest in the sociological aspects of illness. Moreover, the medical 
and psychological problems of the aged person do not arouse everyone's sym- 
pathy and interest. 

Problems of the aged and chronic sickness are poor relations of general 
medicine: they play little part in the medical curriculums of most countries, and 
the problems of staffing such hospitals will not be solved until these disciplines 
acquire the prestige they deserve within the field of modern medicine. The 
committee considers that, at the present time, separate geriatric units disposing 
of inpatient and outpatient departments, and a day-hospital, and, in some 
instances, research laboratories, would lend much needed prestige to this im- 
portant and rapidly developing field, attract men and women of the right caliber, 
and help to vitalize the work of general and mental hospitals in relation to the 
aged. It may well be that in the future the integration of such departments 
into general, psychiatric, and medical establishments will become necessary. 


One point here is that medical programs should not be thought of 
too simply: that there is need to spread geriatric interest throughout 
the field of medicine itself. I would like also to stress the idea that 
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health care is inseparable from social care, and that what is required 
is a broad spectrum of social and medical services. These need to be 
readily accessible; their use should be flexible; they should in every 
instance seek to maintain social] normalcies of behavior and associa- 
tion. Choice among them should be carefully made with an eye to 
the well-being of those served. Important among them are home 
services and aids, including income supports obtained from whatever 
sources which protect nutrition and health. 

To put all these comments together, to put the burden on the patient 
to “simply ask” for free service with doctors cooperating, has no 
practical significance in dealing with the health problems of the older 
years. 

DRAWBACKS OF FREE MEDICAL SERVICE 


1. It may offer a temporary or interim response to medical problems 
which are acute or where illness is quite advanced. As has been 
locally observed, this is a privilege which is rarely utilized. 

2. It does not provide for hospital care, drugs, appliances, and all 
the other necessary and costly paraphernalia which constitute modern 
medical care. 

3. It does not partake of the responsible, continuous, whole-man- 
understanding doctor-patient relationship which medicine itself urges 
as the sine qua non of medical manners. 

4. It does not provide a stimulus for a more intense geriatric orien- 
tation in medical practice unless it would concentrate referrals of such 
patients to particular physicians, which would be inequitable. 

5. It does not share in the increasing recognition of the value of the 
team approach. It isa unilateral conception, not involving other dis- 
ciplines, nor establishing a base for interorganizational relations. As 
an aside comment here, when are we going to begin to get curious as 
to when and how common private practice is to be able to integrate the 
social diagnostics and practice now largely available separately in 
hospitals and social welfare organizations and institutions? 

6. It does not aim at rehabilitation. Should it not be a matter of 
social responsibility for medicine to concern itself that people are 
being treated as unemployable, or are dependent on public assistance, 
whose physical abilities and capacity for self-maintenance could be 
improved by projects of total examination, review, and restoration ? 
Such ideas have been suggested elsewhere for old-age-assistance 
clients. Why not here? 

7. It is the wrong kind of public health education. It fails to em- 

hasize prevention and continuous care. It is psychologically wrong 
cause it fails to add to community respect of status in the aged and 
to their own self-esteem. 

What is needed, as recommended by the National Association of 
Social Workers, is a comprehensive national health program— 
which will assure full health care to all individuals by applying the principles 
of group payment and tax support or the principles of compulsory national health 
insurance to a total range of health measures. 

This view is reflected in the findings and recommendations of the 
workshop committee on income maintenance, which met in preparation 
for these hearings, on which I had the honor to serve. 
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Looking to liberalization in the OASDI program, looking to the 
broader extension of the social insurance principle as against public 
assistance, they provide for inclusion of health protection. 

There seems to be little hope in the role of voluntary insurance plans, 
The limitations of such plans in solving the financing of the health 
need of the aged have been adequately reviewed elsewhere. There 
are many aged persons that they would not and do not cover; premium 

ayments must be made after employment is ended; increases to 
roaden coverage might reduce participation by younger people; the 
benefits are insufficient, often have maximum limits and are cancelable, 


The references to the possible extent of coverage do not specify such 
matters as— 





type, scope, and period of benefits covered. Senior citizens, more than any other 
age group, need home care by physicians, nurses and other personnel, medical and 
nursing services in the institution for long-term care, and drugs and appliances— 
these benefits are rarely, if at all, included in the contracts—and they require full 
coverage of hospital care and professional services in the hospital for a much 
longer period than is offered by most plans at present. 


Although there have been great advances in the technical, scientific 
aspects of health care, very little has so far been done to distribute 
these advantages to the aging population. 


This very senatorial inquiry is, itself, a manifestation of the creative 
spirit which will move us to a better answer. 

Thank you. 

Senator McNamara. Thank you, Director Comanor. 
ate your statement very much. 

We have two remaining doctors, and I think it has been decided 
between them that Dr. Hampton should go first. Am I correct ? 

We understand your difficulties in getting here and have already 
announced that to the audience. 











We appreci- 








STATFMENT OF DR. H. PHILLIP HAMPTON, CHAIRMAN ON LEGIS- 


LATION AND PUBLIC POLICY, FLORIDA MEDICAL ASSOCIATION, 
JACKSONVILLE, FLA. 
















Dr. Hampton. I want to apologize for the plane’ 
atone, I will limit my remarks. 

Tam Dr. Phillip Hampton, of Tampa, Fla., where [ am engaged in 
the private practice of medicine, and I ama member of the Board of 
governors and chairman of the Legislative and Public Policy Com- 
mittee of the Florida Medical Association, and I am speaking for them. 

T am just summarizing my statement, which has been filed with the 
committee in advance, by saying that we have worked closely with the 
Governor and the legislature to create a State and county matching 
fund from which hospitalization costs are paid for those who need 


hospital care and cannot afford to pay for it themselves in this State, 
and such a program is working very well. 


s lateness and, to 


HEALTH PROBLEMS A COMMUNITY CONCERN 






We feel that such problems as the health needs of the sick and the 


disabled at any age are primarily the concern of the individual and of 
the local community. 
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Large, uniform, costly Federal programs to provide for these needs 
will thwart the development of community plans and family respon- 


sibility which ultimately will lead only to further neglect of the aged 
by their families and communities. 


Florida is well on the way to finding answers to the economic prob- 
lems of modern medical care through novel applications of traditional 
principles of individual responsibility i in a cooperative manner. We 
do not need additional Federal legislation to solve these problems, 


but we do need a relaxation of the ‘rigid regulations directing health 


activities under welfare control and we do need release of certain Fed- 
eral taxes collected in our State so that these funds might be applied 
to solving our particular health problems in our way. There are 
problems ¢ of the aged other than medical and hospital care which are 
of concern in their health and happiness. Such problems, of course, 


are boredom, continuing opportunity for employment, and nursing- 
home care. 


I wish to summarize by saying that, if a problem in the economy 
and distribution of medical and hospital care exists in this country, 
can it not be solved by application of American ingenuity with the in- 
centive and under the proven principles which have been our strength, 
and not resort to questionably effective plans as tried by other gov- 
ernments, foreign to our way, and destructive to our traditional 
principles? 

Senator McNamara. Thank you, Dr. Hampton, very much; your 
statement will be made part of the record. 

(The prepared statement of Dr. Hampton follows :) 


PREPARED STATEMENT OF Dr. H. Puintre HAMPTON, FLORIDA MEDICAL 
ASSOCIATION 


Mr. Chairman and members of the subcommittee, I am Dr. H. Phillip Hampton 
of Tampa, Fla., where I am engaged in the private practice of medicine. I am 
a member of the board of governors and chairman of the Legislative and Public 
Policy Committee of the Florida Medical Association. 

In 1954 the medical doctors of Florida requested the Governor to appoint a 
committee to study the problems of medical and hospital care in this State with 
particular reference to those who were unable to provide this care for themselves. 

A major finding of the committee pointed out that there are two groups of 
individuals unable to pay for medical and hospital care: (@) those persons on 
the State welfare rolls who require public assistance for food, clothing, and shel- 
ter and (0b) those persons who, after proper investigation, are found able to pro- 
vide the basic necessities for themselves but cannot meet the cost of major medi- 
cal care and hospitalization—the medically indigent. 

The committee recognized that indigency was a disease with economic, socio- 
logic, medical, and political causes which needed to be eradicated by specific 
treatment in order to rehabilitate the individual to independence. A merely sup- 
portive approach to the problems of indigence leads to an incurably chronic con- 
dition of indigence as a way of life with the individual completely dependent 
upon the State and free of responsibility. 

The committee recommended establishment of a uniform system of hospitaliz- 
ing the acutely ill indigent by creation of a State and county matching fund out 
of which payments might be made directly to hospitals for the costs of caring 
for certified indigent; the smaller government (county) units would be encour- 
aged to assume the major administrative and financial responsibility. Plans for 
care of the chronically ill and outpatient care of indigent were to be made after 
additional study. It was assumed the doctors of Florida would continue their 
services to the acutely ill, hospitalized indigent persons without charge, pending 
further study. 

The recommendations were enacted into law by the Florida Legislature and 
became effective January 1, 1956. The program is administered through the 
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county health officers and is flexible enough to meet the individual problems 
of each county. The health officer may delegate determination of indigence 
and other duties to qualified agencies. A one-page form is used by the physician, 
who makes the diagnosis and refers the patient for hospital admission, by the 
social worker who determines indigence, and by the hospital for the bill. 

Sixty-four of Florida's sixty-seven counties (97 percent of the population) 
voluntarily joined the statewide program to provide hospital care for the acutely 
ill indigent and the plan has functioned to the satisfaction of patients, hospitals, 
and physicians. No Florida citizen is denied hospital care who needs it. 

With a yearly expenditure of approximately $2 million in State funds and $2 
million in county funds about 22,000 indigent are provided hospital care each 
year at an average hospital daily cost of $20 and average hospital stay of 9.6 
days ; 46 percent have been public assistance recipients and 54 percent medically 
indigent. 26 percent were aged 65 and over. In only 10 percent of the admissions 
was there participation in payment to the hospital by family, charitable organi- 
zation, or insurance. 

Continuing their study on the problems of medical care, the second citizens 
medical committee on health appointed by the Governor recently made the 
following pertinent recommendaticns: 

1. For the extension of the benefits of health insurance through every prac- 
ticable channel encourage the development and promote the use of voluntary 
low cost health insurance which will extend benefits to the aged and cover 
long-term illnesses. 

2. For reduction in the costs of hospital care in long-stay illnesses: the en- 
couragement of the construction and operation of “limited service hospitals” in 
close proximity to major general hospitals to promote early transfer of patients 
from general hospitals and to provide efficient long-term care of chronic 
diseases. 

3. For more adequate nursing home care: legislative authorization for the 
welfare board to implement a program to pay the cost of nursing home care for 
public assistance recipients, this is to be provided by county, State, and Federal 
matching funds; also encouragement of the active participation of religious 
groups in developing and maintaining nursing home facilities. 

4. For accessible and economical medical care for the aged and those with 
chronic illnesses: the expansion of present outpatient clinics and the organiza- 
tion of additional clinics to meet the medical needs of the indigent and the 
chronically ill, with such services coordinated with and fully utilized in ex- 
panding and strengthening the intern and resident medical training program. 

5. For home care of the aged and the chronically ill: within the realm of 
existing health agencies expand and modify community nursing programs 
so the services of visiting nurses will be widely available and existing welfare 
agencies to sponsor foster home care, and homemaker and friendly visitor 
services. 

6. For the provision of medical services to recipients of public welfare: the 
assignment of responsibility for medical and health matters to the medically 
directed health agency with the evolution of appropriate interagency adminis- 
trative relationships. 

7. For increased State and local responsibility for medical care of the indigent 
program; use every possible influence to obtain a release to the States of tax 
sources now utilized by the Federal Government for the support of health 
services with planning and administrative responsibility centered as close as 
practicable to those served. 

In accordance with these recommendations, the Florida Legislature this year 
amended the hospital-service-for-the-indigent law to include outpatient medical 
care and development of ancillary medical and nursing outpatient services and 
implementation is proceeding as rapidly as available funds permit. 

The Florida Medical Association has created the Florida Medical Foundation 
for the purpose of providing medical services for care of the indigent, post- 
graduate medical education, and research. This organization can work closely 
with the State board of health and State welfare department in providing and 
coordinating. these medical services. 

The fabulous advances made in the field of hospital and medical insurance in 
recent years attest the responsibility the people of this country feel to individual- 
ly provide medical care for themselves. In 1958, a survey revealed that 63 
percent of the population have health insurance, but only 35 percent of those 
aged 65 and over were insured. Led by Blue Shield and Blue Cross, insurance 
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companies in Florida are improving their insurance coverage and are offering 
medical and hospital insurance on an individual basis to the aged. This is 
the American way. 

In Florida, no one who needs it goes without hospital care. Voluntary health 
insurance is being rapidly expanded and is the answer for the majority. Health 
needs of the indigent are provided for by medically directed statewide programs. 

Only the practicing medical doctor can prevent the abuses necessary to insure 
the economical and effective operation of these medical-insurance and indigent 
care programs. The initiative of the medical profession must be encouraged to 
assume the responsibility of these efforts, but it would be thwarted by Govern- 
ment programs which assume individual responsibility of the physician and 
patient. 

Florida is well on the way to finding answers to the economic problems of 
modern medical care through novel applications of traditional principles of 
individual responsibility in a cooperative manner. 

We do not need additional Federal legislation to solve these problems but we 
do need a relaxation of the rigid regulations directing health activities under 
Federal welfare control and we do need release of certain Federal taxes col- 
lected in our State so that these funds might be applied to solving our particular 
health problems in our way. 

There are problems of the aged other than medical and hospital care which 
are of concern in their health and happiness. Such problems are boredom, con- 
tinuing opportunity for employment, and nursing home care. 

If a problem in the economy and distribution of medical and hospital care 
exists in this country, can it not be solved by application of American ingenuity 
with the incentive and under the proven principles which have been our strength 
and not resort to questionably effective plans as tried by other governments 
foreign to our way and destructive to our traditional principles? 


Senator McNamara. We have one remaining doctor, Dr. Edward 


Annis, chairman of the Governor’s Citizens Medical Committee on 
Health in Miami. 


Doctor, your statement will be made a part of the record. 
(The prepared statement of Dr. Annis follows:) 


PREPARED STATEMENT OF Dr. Epwarp R. ANNIS, MIAMI, FLA. 


Mr. Chairman and members of the subcommittee, I am Dr. Edward R. Annis, 
of Miami, Fla., where I am engaged in the private practice of medicine. I am 
a member of the board of the senior citizens division of the welfare planning 
council. I am a member of the board of family services, a United Fund agency, 
and served as chairman of the Citizens Medical Committee on Health appointed 
April 4, 1958, by LeRoy Collins, Governor of Florida. The primary charge made 
by Governor Collins to our committee was to study and to make recommenda- 
tions in the areas of (1) care of the chronically ill and aged indigent, (2) out- 
patient care of the indigent, (3) coordination and maximum utilization of State 
agencies rendering health services, and (4) the role of voluntary health agencies 
operating in Florida. 

This study was diligently pursued under the guidance of full-time, well- 
educated personnel experienced in this type of research, augmented by the active 
participation of cooperative citizens from all over Florida. Our findings and 
report with recommendations were submitted to Governor Collins 9 months later 
on January 15, 1959. 

As a physician I am proud of the record of American medicine which over the 
past 50 years has been primarily responsible for adding 21 years of life expect- 
ancy to each newly born American. While our population has doubled since the 
turn of the century, the number of persons over 65 has quadrupled. Again, attest- 
ing to medicine’s part in prolonging the life and usefulness of our older citizens. 
History records no other civilization which has experienced such a rapid develop- 
ment of that segment of society comprised of its elderly citizens. Having contrib- 
uted so much to the growth and development of this ever-increasing and impor- 
tant percentage of older citizens, it is only natural that medicine should continue a 
parental-like pride accompanied by a deep sense of responsibility for their wel- 
fare in its broadest sense. The desire not merely to prolong life, but rather to 
prolong life’s experiences with opportunity for continued participation on the 
part of our older people has permeated our studies, our recommendations, and our 
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plans for the future. Copies of the complete report of the Governor’s citizens 
medical committee on health, including statistical data, together with recom- 
mendations and conclusions are being submitted with this brief statement. In 
addition to the factual data outlined, our studies led to the following general 
observations: 

As least two-thirds or more of our older people prefer to live relatively inde 
pendent in their own homes, apartments, cooperative dwellings, or the like. This 
is especially true of those whose zest for living is nourished by the devotion of 
children, family, and friends. A diet of affectionate companionship, friendship, 
and neighborliness contribute immeasurably toward their mental and physical 
well being. 

In general, these are they who are afforded opportunity for the useful employ- 
ment of time. They are active in church, neighborhood, family, and community 
affairs. They are wanted, they are respected, they are not infrequently regarded 
as reservoirs of ideas and experiences. To these who certainly constitute a large 
percentage of our elderly, time is a boon and their advancing years are fruitful 
and satisfying. 

There is another approximately one-third of our elderly, however, for whom 
life has no such meaning. Devoid of friends and family, socially isolated, without 
opportunity for mental stimulation and friendly contacts, they too often wait 
out their time and vegetate at their prime. Among over 6,500 residents of nursing 
homes in Florida, the average age is 79 years. Over two-thirds of these reflect 
physical and mental deteoriation and theirs is primarily a nursing problem. It is 
our feeling that changing attitudes toward older people, offering them opportuni- 
ties for living, for friendship, for companionship, for recreation, will give life a 
new meaning for many, put off the day of hopeless solitude or boredom while 
they are waiting it out. The value of homemaker services, friendly visitors, and 
similar home care programs cannot be too greatly emphasized because of their 
very real value in contributing toward this end. 

As the problem of medical care for the aged of Florida, our past experiences, 
the findings of our survey, and our recommendations for the future are contained 
in the committee report. Since January 1, 1956, we have administered a program 
to care for the acutely ill indigent of our State which has been most successful; 
97 percent of the population of Florida have voluntarily supported this statewide 
program on a State-county matching fund basis. Following recommendations 
made by our committee, the 1959 Florida Legislature has amended the hospital- 
service-for-the-indigent law to include outpatient medical care and associated 
medical and nursing services, which programs are now being organized for early 
implementation. 

Not only the results of our comprehensive survey of Florida’s health problems, 
but also of the result of direct observation in our practices as physicians, we are 
forced to conclude that the problems of the aged and aging can best be met on a 
multidimensional scale representative of the whole man. Physical and mental 
activity are important to keep from getting old. Variations in physical stamina 
and ability as well as varying emotional intellectual stimulation emphasize the 
multiple problems, the many interrelationships and the infinite possibilities of 
interdependent factors in approaching the problems of our aging citizens. 


STATFMENT OF DR. EDWARD ANNIS, CHAIRMAN, GOVERNOR'S 
CITIZENS MEDICAL COMMITTEE ON HEALTH, MIAMI, FLA. 



























































































































































Dr. Annis. Senator McNamara, Senator Randolph, and ladies and 
gentlemen, I am here in several capacities. For the last 5 years I 
have had the pleasure of serving on the board of family services. one 
of our United Fund agencies that frequently deals with the problems 
of the aged. 

For the nast 6 months I have had the pleasure of serving on the 
board of directors of the senior citizens division of the welfare plan- 
ning council. 

You have heard of the workshop that was put on. I know Mr. 
Spector told you about it on Monday. I have not had an opportunity 
to contribute a great deal to that work as yet, but it has given me an 
opportunity as a physician to see what many citizens from many 
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walks of life are doing in this community to help solve the problem 
of our aging. 

It is a pleasure to be on this panel and especially to be here with 
Mr. Roche. He is well known all over Florida, one of our outstand- 
ing citizens and I am happy to tell him, too, he said he is going to be 
72 years of age, that he has just come up to the average. 


INCREASED LIFE SPAN 


You know, Mr. Roche, 50 years ago the average life in this country 
of every boy and gir] that was born was in the neighborhood of 50 
years of age. It is a pleasure to me to be a part of a profession that 
has had a lot to do with adding 21 years of life to the average Ameri- 
can citizen. I have four sons and four daughters. I am very happy 
that they have not been born 20 years too late but have been born at a 
time when so much is known about medicine and about the diseases of 
the aged as well as youth. 

So, in the past 50 years in this country the population has doubled 
but the population of people over 65 years of age is four times what 
it was 50 years ago. 

We feel a great deal of this is due to the efforts of the medical pro- 
fession. Many people sitting out here remember when radio first 
came into being and I know television and color television is a surprise 
toall of us. 

Many of you when you were younger used to ride horse and buggy. 
But you know today and Thursday of last week when it was raining 
so heavily here in Miami I went out to the airport to go to Atlanta. 


The Southern Medical Association was meeting there and they put 
aside one whole day for the doctors of the Southeast to study the prob- 
lems of the aging, how to keep them living longer, not just around 
longer, but to live and enjoy life longer, and I was at the airport and 
was all lined up ready to go by jet. A jet today can take more people 
back and forth to New York in one week than a thousand horse and 
buggies could 50 years age 


MEDICAL ADVANCES 


But you know what a lot of us do not think about is why we think 
these advances in electronics and radio and these intercontinental bal- 
listics they say can be fired 5,000 miles and hit a target; while this has 
been going on we have seen comparable changes in the field of medi- 
cine. I have been practicing medicine in this State for 21 years. 
Today, in Miami and in hospitals all over this State and all over this 
Nation we are performing things that would have been called miracles 
21 vears ago. We can do operations which were impossible. 

When I first went into practice in Florida you could practice out of 
a little black bag and Mr. James Vocelle, that Mr. Roche referred to 
a few minutes ago, will remember, when I first went to Tallahassee, 
then a doctor was pretty much on his own. You went out and you had 
drugs that you could use. You did your best but we could not do 
things we can do today. Today we have elderly people brought into 
not one but many of the hospitals of Miami who have ruptured their 
big blood vessel. It is almost as big around as this glass is wide in di- 
ameter, and they have ruptured this in their sixties and in their 
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seventies and eighties because of hardening of the arteries and it is an 
amazing thing to go into an operating room and have them bring in 
someone who used to die and should die by ordinary circumstances but 
because of the tremendous advances in the field of medicine and 
science, because of the workers in the laboratories and the rest, we 
can now go in and order from the Surgical Center a piece of dacron 
graft which is like a piece of nylon, can operate on these people and 
frequently have to give them 20 or 30 pints of blood to keep them 
alive, take out that whole segment of blood vessel which is like an old 
plumber’s pipe which is now broken, and sew it into place and have 
them walking around the next morning. 

T can tell a true story because it epitomizes what I am talking about, 

We had an older middle-aged gentleman of 92 about 6 years ago 
here in Miami and he had a cancer of the colon and we operated on 
him, the group of doctors that I am referring to, operated him as a 
team because no longer can one man do these things. The next morn- 
ing I went in to ask him how he was. I said, “Dad, how are you?” 
He said, “It’s funny, but,” he pointed to these rails around his bed, 
“there is only one thing—some damned nurse put these rails around the 
bed and I had to climb over them to go to the bathroom.” 

Now, as a physician, and I speak for the profession, we want a 
whole lot of you complaining about climbing over those bed rails 
when you are 92 years of age. 


NEW MEDICAL TECHNIQUES REQUIRE ADDED PERSONNEL 


But one reason for the cost of medical care, we take jets, we say that 
is wonderful, but a jet costs many millions of dollars to build and when 
the airline pilot was waiting out there to fly the jet the other day 
and I was held up for 2 hours, it was not because the pilot could not 
fly the airplane; it was because of the importance of maintenance, 
We needed a maintenance crew to make sure that airplane could go 
and go safely. We needed great numbers of people to build that 
airplane, and so it is with the type of airplane we call medical care 
today. An operation such as I have just referred to does not take the 
work of 1 person, there may be 40, 50, 60 people involved from the 
time that person goes into the hospital—the laboratory workers, the 
technicians, the nurses, the anesthetists, the chemists, the laboratories, 
the blood bank—those of you and your children and grandchildren 
who have donated blood, all of these things are necessary to bring 
about the kind of medical care we want you to have. 

But its cost is high and no one knows it more than the doctors who 
have to order it every day. We know it is costly. 

It is a funny thing, Senators, everybody will tell you that their 
own particular doctor is a pretty nice guy but they think the American 
Medical Association is a pretty sad sight. 

Senator McNamara. You have bad public relations. 

Dr. Annis. We could not do what we do today if it were not for 
that great medical profession. And they get every Monday morning, 
the American Medical Journal keeping them up with the progress of 
medicine, so they can bring it to their patients the country over; and 
because of our concern, and because as physicians the men who have 
gone before us have done so much to prolong life, we feel a lot of 
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pride in what has been accomplished; but we also feel a tremendous 
responsibility to see to it that this knowledge is made available to 
every American and we agree with Mr. Roche when he says one of 
the nightmares of old age is the nightmare of having sickness and 
not being able to be cared for. 

We want them cared for and for that reason the Citizens Medical 
Committee of Florida went to the Governor and asked him for money 
to take care of an acutely ill, indigent person and that money was 
made available and he can be hospitalized in any hospital in this 
State and can be taken care of. This bill has been paid by the county 
and State and the doctors as usual have contributed their services 
for nothing. 

SCOPE OF THE PROGRAM 


Our committee was appointed following the recommendation of the 
Florida Medical Association. 

Governor Collins, in creating our committee, posed these problems: 
“How can we solve the problem if we do not know what it is? How 
many people need it? How many people cannot take care of them- 
selves? How many can take care of themselves? First we have to 
know the problem and, when we know the problem, we can all get 
down together and we can work out the proper solution.” 

Our committee worked for 9 months. We made our recommenda- 
tions to the Governor. We learned a lot about Florida. We learned 
a lot about what is being done elsewhere in the country because it was 
our desire and it is our desire to bring the highest quality of medical 
care to overy citizen in this State and it is the desire of the American 


medical profession to see to it that none of our people are deprived 
of this type of medical care. 


NEW DRUGS A BOON TO MEDICAL SCIENCE 


But we will say this, when you talk about medical care, do not 
group it all together and put it at the hands of the doctor as the cost, 
because, by the figures that come out of Washington, over 75 to 80 
percent of the cost of medical care has nothing to do with the doctor. 
It is like that jet airplane out there, it is labor, the people who make 
these drugs, drugs are costly, it is true, but the penicillin you can buy 
today for a dollar or two would have cost $50 10 years ago and as 
more and more is made available to the American people, we are 
going to continue to prolong life but when we talk of soetiea) care— 
do not forget it is more costly, sure, but you know that today with 
a handful of drugs that may cost $5 or $10 we can accomplish things 
that I could not do asa private physician 21 years ago in the practice 
of medicine with all the medicines available in a week or 10 days or 
2 weelks. 

We admit it is costly. It is costly to ride a jet to New York, but no- 
where near as costly as it would be to ride a horse and buggy to New 
York and nowhere near as efficient. 

We live in an age that does marvelous things and they cost money. 

Now it is true while we want our people to have all these things, 
some cannot afford them and we, as physicians, want to be sure they 
all get it. In our surveys we find that 15 to 25 percent of the people in 
Florida who are well able to take care of themselves, they are very 
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wealthy, own some of our big homes all over the State, we do not think 
it wise to have the taxpayers of America which is primarily the middle 
class—it is not the rich people, it is the great middle class that pay 
the taxes—why should the great middle class of working people of 
this country have to raise taxes to pay for the medical care of people 
who own hotels and have other kinds of possessions ? 

So, we feel certainly there is 15 or 20 or 25 = of the people 
in Florida for whom no national legislation should come from the 
Government. 

There is another 15 or 20 percent who do not have the money for 
this kind of medical care. Those people we are going to have to take 
care of in one way or another but in between that group varying from 
locality to locality, is anywhere from 60 to 70 percent of the people 
who, in general, with a little bit of help and guidance, can be enabled 
to take full care of themselves. 

One thing we did find, most of our elderly people that were surveyed 
the State over, not just by doctors but by social workers, by clergy, 
by members of various groups and organizations, we found they want 
to live alone, in their own homes or apartments or dwellings. 





HEALTH INSURANCE 





They do not want to live with their children in most instances. We 
found, also, they would like to be able to take care of themselves and 
have adequate help available through some type of insurance, and 
under the leadership of Florida no longer is Blue Cross or Blue Shield 
ever dropped because of age. 

Mutual of Omaha and one of the others, Continental Casualty, I be- 
lieve, have recently come out with policies available to anyone at any 
age. 

“We found many people in Florida who, through the medium of in- 
surance will be able to take care of themselves. And we feel that those 
of our citizens who are able to do it and anxious to do it, desirous of 
doing it, those people should not be taken care of by a national plan 
which is going to cost workers and taxpayers more money. 

At the present time we are not proposing any particular program. 
I was talking about those people who you are well aware are able to 
take care of themselves. And, Senator, I am talking purely in terms 
of if we begin taking care of everybody including those who can well 
take care of themselves, the spiral of inflation will go higher and higher 
and that $100 that Senator Pepper was talking about would nowhere 
near buy what the 77 cents he is talking about today would buy, so 
there has to be a limit someplace. 

The only thing we can assure you is as members of the medical pro- 
fession no one is more desirous of bringing about good medical care to 
the American people than their own family doctors and we want to do 
it in every way possible. 












FREE MEDICAL CARE FOR THE INDIGENT 








We have long had a standing offer in this State through the medical 
society, from the Florida Medical Association down, to take care of 
any citizens in this State that we know of who need medical care. 
The hospitalization is costly and all of these other things, we admit, 
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it is costly, but we say it is awfully good and it will enable us to bring 
things to people and a quality of medicine which has never been 
known to any other people in any other county. We are just as de- 
sirous of seeing that our elderly people are taken care of as any others. 

We merely say let us look at the whole problem. Let us find out 
where a need exists and cannot be met by the individual and then 
together we can work out some program so no one is denied the 
medical care they need and are entitled to as American citizens. 

Thank you. 

Senator McNamara. Thank you, Doctor. 

I am sure you have no disagreement from anybody on the com- 
mittee that those who do not need any help should not be considered 
in legislation. 

There seems to be rather a diversification of viewpoints on the 
panel. Maybe the first thing to do would be to suggest that there 
may be some questions that members of the panel might want to ask 
each other. 

Are there any such questions ? 


MEDICAL SCHOOLS 


Dr. Donegan, you brought out a point that is new as far as I am 
concerned. 

You point out in your prepared statement that enlarging schools 
and developing new schools will not suffice if there will not be ade- 
quate material to fill the classes. 

The testimony that we received previously indicates a tremendous 
waiting list for all colleges, medical colleges particularly, and there 
is hardly a week goes by that I do not get a letter from some con- 
stituent asking that I try to help in some manner to get his son or 
son-in-law, who has had premedical training, into a medical school. 

How do you justify your statement in the face of these experiences ? 

Dr. Donrcan. First of all, I would like to say that I was in a class 
of 120 premedical students and only 6 of them are doctors today. 
When I applied to medical school there were 600 applications for men 
and women to enter medical school. 

Today it is true that more people are wanting to go to medical 
school than are able to enter the medical school, but I believe all of 
the medical profession feels that we should keep our standards ex- 
tremely high and, as long as that is so, we are going to have good 
doctors; and it is true that each year there are less people applying to 
medical schools than there have been in the past and we believe that 
is because of the topnotch students. Many of them are entering other 
fields in which they do not have to wor k quite so hard—electronics, 
engineering, and things of that nature. It is true we can fill all these 
medical schools but we believe they should be filled by qualified 
people and continue to have the best medical care in the world. 

Senator McNamara. Doctor, it appears we do not have enough 
schools now to take care of our A and B students, so I would think 
that the charge that these people are not qualified really breaks down 
at this point. 

Dr. Donrean. I think you missed my point, that we are having 
fewer applications each year. 
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Senator McNamara. Fewer applications because so many people 
recognize the futility of applying? 

Dr. Donrcan. Fewer A and B students are applying to medical 
schools and it is true that people file applications in more than one 
school. It is true that in the last year or two there have been medical 


schools that have not been able to fill all of their places with qualified 
applicants. 


ACCIDENT RATE AMONG THE ELDERLY 





Senator McNamara. Thank you, doctor. 

President Roche, you indicated that you accept the statement that 
older people are more subject to accident. You termed them more 
accident prone. Do statistics of your industrial agency justify that 
statement? We have had many statist ics presented to our committee 
that indicate that older people, that is, people in their sixties are just 
more cautious and more careful and therefore, less accident prone. 
What is your experience with this? 

Mr. Rocur. Senator, my experience, and of course, that does not 
include every occupation; I am speaking particularly of trades where 
they have to do some climbing and there is so many of those people 
that, particularly in the building trades and shopwork, they certainly 
are more liable to be injured: and I think Mr. Vocelle, who has ¢ harge 
of statistics in the State, will grant that, and when they do get in- 
jured, sometimes it is so much harder to cure them and bring them 
fully back so they are able to work again. 

Iam sure and I know, I feel that I am sure that I know, that a great 
many employers, in fact I have talked to them about it. They just 
think that the older man increases the rate they have to pay as a con- 
tribution to the carriers, and I am sure that is correct, although we 
have second-injury funds in Florida and things of that kind for 
people of that nature, and even then that does not cover the situation, 
and I am sure that if that portion of the premiums were paid by a flat 
fee by each employer, many thousands of people could secure work, 
not only when work is scarce, but when work is plentiful. They 
put them on and then get rid of them as quickly as they can. 

Senator McNamara. Thank you, sir. 







COST OF HEALTH INSURANCE 


Dr. Annis, you mentioned the policies recently made available to 
people over 65. There is certainly a great need for that. The testi- 
mony before the committee up to now has indicated that generally 
speaking the cost of the policies is greater, greatly increased and the 
benefits are greatly reduced. 

Do you have any comment on that? 

Dr. Annis. I believe Dr. Jere Annis presented the statement. on 
Blue Cross and Blue Shield. I do not believe there is a great in- 
crease from the standpoint of the amount of the premium. I am 
told—this I have just now seen 

Senator McNamara. The percent which the committee has indicated 
is nearly a doubling of cost after 65 and a reduction of benefits of about 
one-third and this 1s really not the answer as we see it. 

Dr. Annis. I agree with you. There is a figure on the Continental 
Casualty of $6.50 a month. 
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Senator McNamara. For an individual? 

Dr. Donrean. There are two of these policies, one by Mutual of 
Omaha and the other by Continental Casualty Co. and they will 
insure anyone regardless of his age and state of health for $6.50 a 
month. 

It is true that the policies do not go into effect for preexisting illness 
until they have had it for 6 months. 

While we are talking about that, I think we ought to mention that 
the Forand bill is quite inadequate. It provides for no medical bene- 
fits at all. It does provide for surgical benefits which are not the prob- 
lem of people over the age of 65. 

Senator McNamara. Certainly that would not relieve the mental 
anguish on that? 

Mr. Comanor. I do not think the Forand bill goes far enough. 

As a matter of fact, it is likely to, and I would agree with the criti- 
cism made of it by the American Medical Association, it is likely to 
create a fault in use which now shows up in relation to how Blue 
Cross and Blue Shield are used. 

That result is an inappropriate emphasis in regard to the kind of 
medical care made available. Since there is an inevitable temptation 
on the part of physicians to serve their patients by those means made 
available to them, consequently there is an emphasis that points toward 
hospital care and toward nursing home care as the area in which help 
is needed. This inevitably creates an imbalance in the handling of the 
program. 

Particularly in the field of care of the aged as I think everyone 
has said, there is a tremendous need for home nursing care, flexibility, 
adequate use of the practitioner, continuity. We have a description of 
a program; Dr, Annis said this is a jet age program. We are talking 
about billions of dollars of investment when we talk about jets. 

I cannot do anything but admire the kind of long-range goal pro- 
posed by the other members of this panel, looking for fine, decent 
medical services that shall achieve higher aspirations and accomplish- 
ments than we have ever seen. 

Our problem lies with the question of how we are to get there and 
our problem lies with the question of how patient we shall be in tol- 
erating inadequacies and indecencies while we are getting there. 

As I would put it for myself there is too casual a use of the word 
“indigence” to satisfy an old social worker like myself. 

I have spent a lifetime looking for the development of the inde- 
pendent spirit for an experience for all of our citizens which, through 
better employment practices, better—more total employment in the 
country, development of social insurance, better medical care, better 
rehabilitation—will fulfill the hope that no person ever in his life- 
time need to be called indigent nor feel of himself that he be indigent. 

I, for one, really do not care what process with regard to the ques- 
tion of health care—by what process we get to the place quickly that 
human beings receive the right of full medical protection to the maxi- 
mum of our potential and capacity. 

I think it is up to everyone in the legal and health professions and 
activities to see to it that we get there, but in getting there, I think 
it is utterly wrong to speculate with uncertain possibilities, with ideas 
dragged in in order to set aside what constitutes a sound undertaking 
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that we know will—on the basis of an insurance principle—not on 
the basis of indigence, not on the basis of gifts, but on the basis of 
individual participation through a lifetime, protect all of us against 
that inevitable problem which faces us. Because contrary to what 
Dr. Annis and others have said with regard to statistics, I can only 
refer to our own findings developed by our own groups here in prep- 
aration for these senatorial hearings: Our observations suggest that 
of all of the aged in Dade County only approximately 5 percent. are 
so well off that they can anticipate and deal with any possible medi- 
cal exigency. 

We know there is another group at the bottom already dependent 
upon public aid for all phases of living. We know there is another 
group who, although not dependent for basic maintenance, are be- 
coming dependent or are dependent. in the field of health. So, what 
we have then is about half the population now already placed in the 
position in which indigence, that frightful word, has been placed upon 
them, but we have another half who are able to take care of a certain 
amount of medical care. 

But how much medical care ? 

The kind of catastrophic need which will inevitably come upon 
people if they live long enough? Almost all of the aged today in 
Dade County. as we understand the facts, are already overwhelmed 
by the costs of maintaining health and live in an anxiety state because 
of this. This is a total problem and it involves huge costs of a jet 
age type. If any one wants to propose an alternative to the good con- 
cept of the extension of the social security program principle so 
everyone can, through his own contributions of a lifetime of work, 
be able to meet his own medical needs, when he gets to the place where 
he cannot work, let him make such a proposition. But let us make 
a proposition that is sure to work, not one that speculates. 

Senator McNamara. Dr. Annis, in Miami we have heard the state- 
ment repeated over and over again that nobody who needs medical 
attention need be without it. Are there any records or studies that 
indicate that this is so in Dade County or in the State of Florida? 

Dr. Annis. Studies were made available. I believe Dr. Gertman’s 
report—I have read it and some of the others of the senior citizens 
and the workshop indicated that there is truth—this is true, that 
through the medical societies round the State that any time anyone 
is in need of medical or surgical care and cannot obtain it, all he has 
to do is call the medical society and they will arrange it for him. The 
unfortunate thing as Dr. Gertman pointed out, is that apparently 
many people do not know that is true. 

Secondly, and it has just been referred to by Mr. Comanor, perhaps 
there are those who do not want to fall into the category of making 
known that they want that kind of care and attention. 

My point. Mr. Senator, is that the offer has been made, is repeatedly 
made and is made again at the present time that the cost and the big 
problem to which Mr. Comanor referred in the medical problems are 
those pertaining to hospitals and drugs. 

Catastrophic illness is not common and is not common to all people. 
It is a rare percentage of any doctor’s practice that falls into the 
catastrophic range. Very few of our patients that the average man 
takes care of who has insurance is not covered by their insurance. The 
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problem is to make insurance wider for those who can afford it. For 


those who cannot, that is the reason for these hearings, to figure out 
some way to take care of it. 


Senator McNamara. Thank you. 

Dr. Hampton, you make a very positive statement that this is not 
an area that the Federal Government should get into. 

I am concerned with that statement of yours when you say to the 
Federal Government, “Go home”; it bothers me a little bit. 

Actually, the Federal Government is not doing anything about it 
now. It is being left largely to private industry “and on a State and 
local level. And. they are not doing very well. 

Dr. Hampron. We have the highest standard of medical care of 
any part of the world. We are living 21 years longer than we did 
50 years ago. I think we are doing very well and I think we can 
do 2 lot better if we allow the forces of incentive that have made 
this country strong, that have achieved these things, to allow private 
medical care to exist and not destroy them by hasty means will make 
us all indigent and dependent upon the Government for charity. 

Senator McNamara. Do you agree that the Forand bill does not 
go far enough? Do you agree with the other member of the panel ? 

Dr. Hampron. I think the Forand bill is going in the wrong 
direction. 

Senator McNamara. You do not agree it does not go far enough ? 

Dr. Hampron. I do not think the Forand bill is the proper ap- 
proach. I think this is not a problem for Federal legislation— 
large, costly overall programs that take care of people because they 
are citizens of the country whether they have the ability to pay for 
it or not. I think it should be based on need rather than to make it 
as a part of our citizenship which would be a very costly thing. 

Senator McNamara. Do you think the Hill-Burton funds and 
our national institutions for cancer research and others, do you 
think we should do all these thine! 

Dr. Hampron. I am in favor of those things, those are construc- 
tion and research, not a matter of providing care or for personal 
services. I do not think the matter of Federal Government provid- 
ing personal services, that is not their domain. I think that should be 
left to the smaller governments. 

Senator McNamara. I do not think anybody wants the Federal 
Government to start providing services but the Federal Government 
is concerned with the fact that people do not have the money to 
purchase the services. This is the thing we are concerned with. 

I would like to get some answers from you gentlemen on the panel 
as to whether or not the Government should provide services. 

We want the professions to do that, not any level of government, 
but it is only a matter of paying you people i in the professions for 
doing it or insuring people of getting services. 

There is a great need for something to be done in this area. I hope 
the Federal Government will not find it necessary to do anything 
but I think this depends upon action by the organization that you 
people represent here. 

As of today you are just not getting the job done or we would not 
be here. 

Senator Randolph, did you indicate you have a comment or ques- 
tion ? 
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Senator Ranpoipn. I want to agree partially with my esteemed 
chairman and partially with Dr. Hampton. I am one of those that 
believe that an issue is not just black or white and sometimes compro- 
mise takes more courage than standing in one polar position or the 
other. I believe there are more than two sides to a question. I think 
there are as many sides to a question as there are parties at issue. 

We are going through a transition period in the application, very 
frankly, of our medical practices in the United States of America. 

I remember Dr. Walter Strother. He brought me into the world 
and he lived to be past 90, remaining active before his death. Bless 
his memory. 

I also remember the very wonderful physician who brought our 
two sons, now 25 and 21, into being. I have a genuine appreciation 
of the application of diligent study and great physical effort through 
resources that call upon a man to work long, long hours beyond which 
he would naturally work as he attempts to qualify by the formal proc- 
ess of education, to become a physician. 

I am conscious of all this and I pay deserved tribute to the mem- 
bers of the medical profession. 

What I am attempting now to determine is the differentiation in 
~ you may speak today and what you thought yesterday. There 

a time, Dr. Annis and Dr. Hampton, when the medical profes- 
soe was only mildly receptive to legislation like the Hill-Burton 
Act which was the idea, at least partially, of Senator Lister Hill, 
chairman of the Senate Committee on Labor and Public Welfare. 
Appropriations also have been made to the National Institutes of 
Health, and I would like to have the figures inserted at this point. 

You are conscious of that fact, are you not ? 

(The figures referred to follow :) 


TABLE 1.—History of appropriations, National Institutes of Health, 1950-60 








Budget esti- | House allow- | Senate allow-| Appropria- 
mate ance ance tion 








Da eens ok Sdn saweemeens sete pacenmiil $41, 246,000 | $46,371,000 | $60, 563, 000 $52, 146, 000 


BE citi 6ceqalinn inges omnia bs becccessdecuaod= 62, 570, 000 61, 970, 000 66, 326, 000 1 60, 059, 750 
DE inner cceesnsnnasdnedsceccededsnanssevesenen 59, 034, 000 57, 301, 885 58, 431, 058 57, 675, 291 
Bsa vnc pac cin og a Waninnn ich hothiina nee enainaee 55, 005, 000 53, 833, 500 58, 982, 000 59, 030, 750 
Rents chereestice itehaintoss seit w> nals iene 56, 340, 000 61, 586, 200 72, 153, 000 71, 153, 000 
Di ieccakniiminancccssedigntuiaetnamomaamkasine 71, 128, 000 77, 393, 000 85, 143, 000 81, 268, 000 
Dp indnind tea hbniedet6ateeubacinpecehmsawhd 90, 314, 800 89, 773, 000 113, 416, 800 98, 458, 000 
Se ate eee eens Se OE ee 126, 525,000 | 135,525,000 | 183,007, 000 183, 007, 000 
lens pa aecercswadh daendimesdtke bane mnie 190, 183, 000 | 190, 183, 000 | 2296 783, 000 211, 183, 000 


Neem atenna ok case tna nice } 211,183,000 | 219,383,000 | 320,577,000 294, 279, 000 
PE states aateasccukendsebnaccncncpninunssnhnne 294, 279,000 | 344,279,000 | 480,604,000 | 400, 000, 000 





1 Excludes $3,216,250 rescinded by the Supplemental Appropriation Act, 1952, Public Law 253, 82d Cong. 

2 Includes $4,573,000 reappropriation. 

Dr. Hampton. I am not aware of the situation but I would not be at 
all surprised. 

Senator Ranpoipn. That is true. At the national level we found 
a reluctance to encourage and really support much of the legislation 
which is today accepted. 

We believe in these problems of industrial society, not those of an 
agricultural society nor an agrarian society of another era but the 
problems of urban living and congested life which are new areas to be 
approached differently. 
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It is not my intention to be critical of the attitude which you present 
here today. “I only want to say that I shall hope to keep myself in a 
position so that I may accept what appears to be constructive and 
valuable in the thinking of others. 

I repeat, that sometimes it is not easy to stand on one side or the 
other but it is very important to be able to see both sides. 

[ think the Senate of the United States in the consideration of the 
Forand bill or other similar legislation, will perhaps not accept it as 
it is written. We passed the so-called management-labor reform legis- 
lation and it became law. It was not the Landrum-Griffin bill nor the 
Kennedy-Irvin bill; it was a compromise bill which became law and 
one of the Senators who aided in bringing it to passage .was Senator 
McNamara. 

Senator McNamara. You, too. 

Senator Ranpotpn. Yes, I was a member of the conference com- 
mittee, too. We worked for almost 12 days and nights in attempting 
to compromise the position and bring out legislation which was con- 
structive but not repressive. Whether we achieved that or not, time 
will at least partially tell, but I hope we will not allow ourselves in 
our enthusiasm here today, to feel that we must stand on one side or 
the other. We must approach this in a way of enlightenment and 
attempting if we can, to absorb the arguments which are presented. 

Mr. Roche, I am happy that you were elected without opposition. 
That has not happened to me. And I am not sure that it has h: appened 
to my esteemed colleague. I shall only say that, through opposition 
and the exchange of ideas, and sometimes just the rubbing of shoulders 
with other folk, we find the answer. 

Senator McNamara. Thank you, Senator Randolph. 

You gentlemen have been most patient, most cooperative and we 
appreciate your contribution to the record. You can be sure your 
thinking and your recommendations will be given very serious con- 
sideration. 

Doctor, you may comment further if you wish. 

Dr. Hampron. ‘One brief answer to a question that was unanswered 
about Blue Cross insurance. I believe the policies offered to those over 
65 are the same basic policies that are offered by Blue Cross Insurance 
for approximately the same premium omitting maternity benefits. 
I say that to point out that insuring the aged, those over 65, is not so 
much of a risk as has been thought because there are a good number 
of things in medical diseases not covered in that so it is possible that 
voluntary insurance can cover that field in time. 

Senator McNamara. I think it possible and I think it regrettable 
that they have not come up with it and I think it is going to be more 
unfortunate if the Federal Government has to get into the insurance 
business because of the fact that private industry does not take care 
of it. 

I am informed that in the audience today we have Mr. Malcolm 
Ross, chairman of the senior citizens division of the Workshop Con- 
ference on Aging. Mr. Ross has been sparkplugging the Workshop 
Conference on Aging. His cooperation with the subcommittee has 
been largely responsible for helping us in the work we are doing here 
today. We would like you to rise, Mr. Ross, and be recognized. 
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Senator McNamara. We are trying to arrange some order here so 
that we can hear from the folks on the floor. 

Mr. McClure, are you ready with the first person ? 

Mr. McCrure. I am still waiting for the first of the people from 
yesterday, No. 19 and No. 20. 

Senator McNamara. Please come up, those people who had slips 
from yesterday, and Mr. McClure will get you in the proper order. 

Mr. Krorman. My name is Osias Krotman. 

Senator McNamara. Go right ahead. 

Mr. Krorman. I am only 78 years old. In 1936, 1936—I was work- 
ing in New York and I was working as a carpenter for a real estate 
office which the superintendent took care. I didn’t work for a boss, 
I was working direct for the real estate office a one day the superin- 
tendent came in and he ordered us to ask to the office to register, to give 
the name and age to be eligible for social security. It was the first 
day that social security was adopted. And I came into the office, they 
asked me the name and age and the birth and why I was born, too, 

Well, I was working as a carpenter till 1947. It happened an ac- 
cident to me and I was very furious. I was broke. And something 
asked me if I ever started to get social security. When I came to get 
the social security, they started to ask me questions and I got very 
angry and I talked loud there and they asked me why I felt like that 
and I said, “Because it hurts me. 

Well, finally they told me to go home and they will get me the 
check. When I got the check it was $55, after 11 years laboring as a 
faithful carpenter. I was dumfounded to see that amount. So, a 
friend advised me to ask for a statement. When I got the statement 
I was more furious. I was more surprised to get such a small amount; 
so they advised me to ask for what you call it—for the entire work 
for which I worked and how much I earned. I got four or five pages 
with names-and addresses and amounts, but not to give you the full 
amount how much I earned. I had to go to an accountant to figure 
out and I was ee to see the first statement I got when I com- 
pared with this was still $900 short. 

At the same time, I found this other places that I worked, they 
didn’t pay for me. The people I worked and the places I paid. Now 
I start to fight and they told me that is the law and to go back. 

At the same time they gave me the privilege as of every first of 
July I should have a recount. I did so and it took me up to 1954 till 
I got the $80.50. That time I still was behind because in that age it 
is hard for me to get a job. Forty-five can’t get a job and I was 64, 
70 years already. “T had to compete with that and I was going like 
that and I had to go according to the law. 

Finally, in 1954, when I took a transfer to a new local to 337 
Detroit, I came to that meeting. Some of the business agents an- 
nounced that there is a man running for Senator, of Ferguson Place, 
and his name is Pat McNamara, and I was told also he is a laboring 
man, and we have to put his name on the ballot because he does not 
have the money to run for the office. 

I jumped up the first man and was the first to get a dollar, and 
maybe because I was new all of them got up and gave dollars; and 


I am proud to see a man like you in office and taking care of guys like 
we are. 
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I didn’t learn the language very much, but I learned my trade to use 
a saw, a hammer, a square, rand a level, especially the level. 

Senator McNamara. Everything on the level. 

Mr. Krorman. I know everything will be on the level as long as you 
take care of it. 

Senator McNamara. Thank you. 

Go right ahead. 

Mr. Van Nort. I am Walter Van Nort and I am executive secretary 
of the Three-Score-and-Ten Club. This is the only organization that 
I have heard of at these hearings which is self-sustaining and depends 
in no sense upon public funds. We have a building | on Northeast 
Fourth Street, a block and a half from here, which has an appraised 
value of $100,000, all paid for, none of which came from public funds. 
We have 12 bedrooms in this building which are rented to people who 
are on social security, or other relief who have very small incomes, but 
who are able to live in these quarters in the heart of the business sec- 
tion, where they have all the advantages of it and in proximity to 
this park for an amount of money that they can afford to pay. We 
are preparing or saving up money for the purpose of extending the 
size of this building i in order to make this home available to more 
people who are in this class of need. 

We do not raise—we raise our funds by entertainments, boat trips 
and things of that sort; by virtue of the fact that we have large num- 
bers of people available in our club who can take advantage of the 
reduced rates and by doing so we raise the funds necessary to carry 
on the work of the club. Our dues are only $2 a year, so we do not 
have funds from that source to pay for it. I do not want to go into 
more extensive details because I have filed with you gentlemen a state- 
ment which will give you the necessary information about this club, 
but I do want to express my appreciation for the efforts which are 
being made by this commission for its patience in listening to all of 
us and for the concern which you have felt for the need of the people 
who are seeking benefits. 

And I think the Government should be complimented by selecting 
such capable men as you have shown yourselves to be for your concern 
in solving this very, very difficult problem. 

(The prepared statement of Mr. Van Nort follows:) 


PREPARED STATEMENT OF WALTER VAN Nort, THREE-SCORE-AND-TEN CLUB 


Representing the only organization of which I have heard during these splen- 
did hearings in Miami, that is self-supporting, I bring you a report of the 
Three-Score-and-Ten Club. 

The Three-Score-and-Ten Club was organized on January 3, 1929, by Mr. 
Thomas S. Meek for providing a place for social, religious, benevolent, and 
patriotic purposes and providing a home for aged members. The club is dedi- 
cated to the promotion of laudable activities for the aged of the community. 
It is a popular meeting place for older people who are welcomed to enjoy its 
hospitality without charge. 

There are 12 individual rooms in the clubhouse occupied by elderly members, 
each room having a private bath. These rooms are rented at the nominal sum 
of $380 per month to members who are living on small pensions, social security, 
and public welfare and could not live on their limited income decently, com- 
fortably, happily, and respectably in places operated for profit. These living 
facilities include full privileges of the club, including a library and living room. 

The Three-Score-and-Ten Club is strictly nonprofit in nature. No outside help 
is given by any government or other agency. The bylaws and practices of the 
club forbid the payment of any compensation or material profit to any of the 
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elective officers. The only compensation paid is nominal sums, and those only 
for absolutely necessary personnel to maintain the operation of the club. The 
cost of members is only $2 per year dues after payment of an initiation fee of 
$5. The funds have been received largely from legacies accumulated over a 
period of years, which are being held for emergencies and necessary repairs on 


the club building, and for the purpose of expanding services to older people 
in the area. 


Meetings which are conducted entirely by the officers and appointed members 
of the club are presented each Tuesday and Thursday afternoon, with most of 
the participants in the programs being also members of the club. Dances for 
senior citizens are held at a most nominal fee in the hall of the club each 
Saturday evening. Boats and buses are chartered for special trips for mem- 
bers of the club and their friends throughout the year. Frequent picnics, 
parties, and other events are provided for their pleasure. Night programs are 
put on during the year with large use of the talents of the members, available 
to the public for a nominal cost. Monthly indoor picnics and card parties are held 
in the clubrooms, and the clubhouse is open for the meeting place of members 
and friends at all times. There are approximately 650 members of the club, 
about 150 of these, life members, 80 years and older. An active member of the 
board is 98 years of age. This club is not only self-supporting, but provides en- 
tertainment and opportunity for participation and leadership of a very large 
number of the older people of this community, and many who came down for 
the winter season, and have done so for the past 30 years here in the heart of 
Miami, just around the corner from this auditorium at 243 Northeast Fourth 
Street. Senior citizens are invited to visit the club and become members of this 
fine self-supporting organization of which Miami may well be proud. 

Senator McNamara. Thank you very much. 

Who is next ? 

Go right ahead, sir. 


Dr. Vosr. Senator McNamara and Senator Randolph, you know you 
won't find a better Senator than Pat over from Michigan. He 
knows what he stands for. 

Ladies and gentlemen, you have heard a lot of speeches about what 
they are going to do, what has been done. I am talking from the 
heart. I have been on the road in every State in the Union for the 
last 24 years, and that is all I have done and you people here who 
know me raise your hands, who heard me. Many of them here know 
who spoke in the park every 2 weeks, over in Bayfront Park, Senator 
Pepper and Billy Sunday, which they call me. 

Ladies and gentlemen, I have a lady here in the audience—she is 
sitting right here with this little sweater on—who is 83 years of age, 
just received her measly check of $33, and I have a lady 86 receiving 
$42; 2 months ago she didn’t get her check for 2 days, she had one 
loaf to last her and chew ona dry loaf of bread for 2 days. 

We hear these beautiful speeches, but why isn’t anything done? 
And another thing, they holler about the cost. Whenever anything 
is mentioned about helping our people they always holler about the 
cost. I say let’s forget the cost. We have millions to go to the moon, 
millions for the foreigners; let’s take care of our own people. These 
people talk about a few dollars to their name, but I say if you have 
any Christianity, go out and work for your fellow man. 

Pat, I am one of these lucky guys; I have been retired for the last 
9 years and I enjoy it. I ran for the U.S. Congress and I made a 
great fight and I almost got there and, on account of my health, I 
couldn’t get there. Maybe I will run again and get there. 

In closing, I will say this Sunday afternoon at 3 o'clock we are 
going to hold a big mass meeting. I want you to come over and you 
will hear something. Then we will have a chance to talk and dis- 
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cuss; we have two bills in the U.S. Senate and Congress. We have 
had them there for 20 years, and an won't listen to us. What do 
weask? We ask for liberty and justice for all. 

If we can give you Senators and you Congressmen a pension and 
we can give the Presidents $ $25,000, and they “have all had good jobs, 
and we can give, we were giving the Presidents’ wives, when the 
President dies, we were giving her $5,000, so that wasn’t enough so 
they raised it to $10,000. I say if $10,000 and $20,000 is good enough 
for the big boys let’s give the old people at 60 years of age $200 a 
week. 

Senator McNamara. Let us hear the lady. 

Miss McCarruy. Senator McNamara and Senator Randolph, my 
name is Elizabeth McCarthy and my mailing address is Post Office Box 
222, Edison Station, Miami, Fla. 

Thank you for coming to Miami to investigate conditions here re- 
carding the needy. I humbly beg you to investigate the discrimina- 
tory conditions existing at the Miami Housing Authority, a Federal 
housing project. I was a resident there for 7 years and received un- 
necessary evictions for calling a policeman a well-known criminal who 
has served sentences in the Federal prisons in Florida and up North. 

A further ejection was because of the death of my husband and 
I had no income. They wouldn’t allow me to establish one. They 
were able to eject me because of a personal animosity or, as they 
stated, politics, although they would give no reason under oath in 
court except that I had signed a lease which stated in clause No. 10 
they could give a 15-day notice for no reason specified, and could 
then put a tenant out on the street without notice as required by law. 
Can you change this? 

I called Chairman McCabe of the housing commissioner’s office 
to ask the specific reasons which they had refused to give me under 
oath in court and he told me it was because I had opened a big 
mouth and I had too many clothes. 

In explanation, I had reported downtown that there had been a 
shortage of $500 in amusement fund. They countered they had 
no amusement fund, vet where did basketball, shuffleboard, and amuse- 
ments for children come from ? 

My clothes are mainly secondhand, Others have gorgeous clothes 
and furniture. They might investigate them. Some up there are 
not even citizens. Some families have two cars. This eviction took 
place even though they knew I had medical disability and was only 
able to earn $40 a month at the time of the ejection, at the time that 
it was effected and was on welfare. The law says a tenant pays one- 
fifth of income for rent. My rent was advanced without notice to 
$20 or one-half of income. 

Some of the old aged people who receive about $66 pay one-third. 
Why was an increase only made to those low-rent income while those 
whose incomes were many times the old-age pension paid no more 
than one-fifth or one- -sixth, where there were three children and 
some people are paying as much as a $100 a month there? 

Then there is a question of the deposit; they raised that to $25 
and small incomes could hardly afford it. Also, why is no interest 
ever paid on such deposits? And my deposit was never returned. Even 
though I do not owe them anything and my rent was always paid 
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on time and many times well in advance, they frequently used the 
passkey to enter and search without valid reason or without war- 
rant, pulling my personal belongings to pieces, and frequently money 
and other valuables were missing afterward. 

Then there was the case of a woman who, with others, has had 
many privileges not given to other tenants. She claimed and secured 
a blind pension which she enjoyed for about 2 vears when she was 
not blind and, when officials found out she wasn’t blind, they came 
and took her free pass on buses and her white cane away. 

Then, there is the case 

Senator McNamara. We will put those remarks of yours in the 
record. They are a little too long for reading and I think you 
know the management of the Federal housing is local. 

Go right ahead, sir. 

SPEAKER. Senator McNamara and Senator Randolph, ladies and 
gentlemen, I am disappointed that so little was said by our senior 
citizens about the health problem confronting them, and IL believe that 
the medical care of the aged is as important as the financial problem. 
One illness that requires 10 or 12 days in the hospital will wipe out the 
entire income of 1 vear’s social security. 


Social security—in another 3 weeks I will reach the age of 7 I 
come in contact daily with people who are my age and rll ‘the 
conversations that I have IT find that the greatest anxiety, fear, and 


worry is the health problem. They feel worried that in case of sick- 
ness they have not got the money to pay for the medical care that they 
require. Some sort of medical insurance is absolutely necessary. This 
I want to say—— 

Senator McNamara. Do you want to put that statement in the 
record? We will make it part of the record here. 

Speaker. The doctor representing the medical association made a 
statement that the span of life is 72 vears in this country. According 
to the last statement, issued by the Metropolitan Life Insurance Co., 
we in this country are 10th in the list. I am surprised that a man 
representing such an organization can come here and make such a 
misstatement. 

Great Britain: the Scandinavian countries like Norway, Sweden, 
and Denmark: New Zealand: even Israel, one of the newest and poorest 
countries in the world: even Canada, which is next to your own State 
of Michigan, have a longer lifespan than we people in this country, 
and let me tell you something: they all have socialized medicine. This 
is the only country in the civ ilized world that has no prepaid health 
insurance, call it what vou want, call it socialized medicine or any other 
name, Federal health insurance, or national health insurance, but we 
must have some kind of health insurance in order to survive. 

I want to tell you something else that may come as a surprise to you. 
We do have socialized medicine in this country. You know who gets 
it? Our President of the United States. or Vice President, our 
Cabinet officers, our high public officials, our generals of the Army 
and the Air Force, our admirals of the Navy and other officers, our 
Congressmen and our Senators are getting it. If we had more men 
like—I don’t say anything against Senator McNamara and Senator 
Randolph. If we had more men like Senator McNamara we would 
have had health insurance a long time ago. 
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They all go to Bethesda Hospital and they all get medical service 
free of c harge. They also have a staff of doctors and nurses that take 
care of them while they are healthy to make sure that they don’t get 
sick. 

When you get back to Washington, please, when you start working 
on the program for health benetits, please take care of the prepaid 
health—when you start working on a program for the aged, please 

take care of the health pr oblem as well as the financial problem. 

Senator McNamara. Thank you, sir. We just want to correct the 
record in one slight degree. I had a little experience at the Bethesda 
Hospital and it cost me $22 a day, so I think it is not quite so free 
as the gentleman thinks it is. But that is neither here nor there. 

Mr. Goovwix. Mr. Chairman, my name is Edward R. Goodwin, 
and I want to say that we are doing a great job in spending millions 
of dollars for defense. We are spending money to reach the other 
planets and, speaking about old age, I don’t expect to apply for any 
for another hundred years, and “I expect to reach some of these 
planets on vacations. That is how optimistic I am that our Nation 
will come first in the race. But, on the other hand, we are fighting 
a great cold war now which is just as important as the two wars we 
have already fought in, those of us who are here, and that that will 
result in victory or defeat, and if you gentlemen in the Congress and 
not only you, but those in the State legislatures—some of them in the 
State legislatures criticize you and they are not doing half as good a 
job as you are doing because you have given a minimum wage and 
this State of Florida don’t have a minimum wage of 10 cents. 

So, you have done a better job than some of your critics in the 
States. Now, with regard to this money that is being spent for our 
defense and which is spent wisely, maybe we should spend more, 
but if we spent the millions of dollars, not billions that are needed to 
provide properly for the aged then I say to you gentlemen of Con- 
gress that we would have the greatest propaganda machine a con- 
tinent had, millions of aged people i in America, and we will win the 
greatest battle of the war if you will provide for these people. 

Because, after all, a cold war is a propaganda war. 

Now, lL am going to bring out a point to you which is on the question. 
I will not go off the question. I say there are commercial interests 
in the United States and those States which have no minimum-wage 
law, including this State, and in this State they are flagrantly doing 
it, that are running ads in the newspapers for retired and middle- 
aged and aged persons to work, and some of those jobs they are paying 
the most measly wages that were ever paid in Americ 

I can give you an illustration. I answered an ad in the Miami 
Herald not long ago, and I went to a hotel and they wanted a middle- 
aged or retired man, or elderly man, for desk clerk, and I got the 
details of what they wanted. They wanted to pay $75 a month. 
They wanted him to work a 12-hour shift, 7 nights a week, no night 
off, 84 hours in the week, and they wanted to pay him $75. 

Why? Because they figure he already had a pension or a retire- 
ment of $75 or $100 a month. They figured he could not compete with 
& younger man on the job, so what did they do but throw him the 
bait of another $75 as a booster which he really needs in order to 
live properly. So, I say to you that while the problem of minimum 
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wage in the States is not your problem, you are taking care of a 
Federal problem that does not get the bulk of the people, the huge 
majority of the people who are not getting any minimum wage within 
the State. 

It only affects Federal funds, and you men are leaders in your 
States. Every man in Congress, I want you to take this back to them, 
and let those leaders use the pressure they have as great votegetters 
in their State and as Governors and tell them to give these people a 
decent minimum wage and not be like the State of Florida, no mini- 
mum wage for their citizens. 

Senator McNamara. Go right ahead, sir. 

Mr. Wotr. My name is Joseph Wolf; I am a citizen of the United 
States 55 years. When I came to this country we had a great Presi- 
dent with a big stick, so you know who I am referring to. When 
he said to the big moguls either you do or you wouldn’t do, then 
they listened to him. Today, we have a great general, a great 
general as President of the United States, which at the present time 
we were in a great crisis of a strike and he said, “I don’t want a part 
of it.” For whom did he look? Not for the working people. Not 
for the people that voted for him, but for the people that furnished 
the money for him to be elected. 

I am very happy to be here and I want to say this to you gentle- 
men: It still is the greatest country in the world. 

Senator McNamara. That is for sure. 

Mr. Wo tr. The reason I make this statement, gentlemen, is this: 
There were speeches made here yesterday. I was sitting here. And 
they were, well, in a certain way, a lot of radical stuff. And I 
want to tell you this; if this would happen in Russia or in any 
radical country of the satellites these people would go straight to 
the wall and you know what they would do with them. And I thank 
God every day that we have a country that people can speak freely. 

I want to say to you gentlemen I don’t want to bore you with 
speeches; people can even hear me without the microphone. I am 
going to be 77. I may not look it to you. I have, thank God, a gift 
of speech. I have understanding and I have in this country an ele- 
mentary schooling, too. And I want you to know I am still working 
till this very day. I took off yesterday and today because I don’t 
get. paid one penny if I don’t work. I work on a measly commission. 

I would like this young lady to take this card for where I am 
working for. I am working for an out-of-town concern. I would 
like this to go record. I am selling two little items, carbon paper 
and ribbons for typewriters. Nobody else wants me for anything 
else. I tried. I can write. I can read. But they say, “You're too 
old. Who wants you?” 

So, I said to one gentleman in the Du Pont Building, I wouldn’t 
mention names, I said, “What do you want me to do? Do you want 
me to commit suicide like a lot of others?” This is the second largest 
State in the Union that more people are committing suicide here than 
anywhere in the country. Why? Is it necessary? Does the Gov- 
ernment get anything out of it? Does the private citizen get any- 
thing out of it? But the people can’t take it. It is impossible. We 
are living in an era where living costs very high, rent costs very high. 
Look at me, gentlemen. I pay a $140 for three rooms a month, You 
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would say to me, why? I want to live like a human being. I need 
a bedroom. I can’t live on an efficiency, on a cot-bed, what you call 
it. I need a bedroom, a bed to sleep in. And for the reason, you 
see my hands; I have the worst case of arthritis. I have asthma in the 
highest degree, and that is why I live in this country 25 years. The 
doctors gave me two choices, Arizona or Florida, and I came—I 
chose Florida, not because I like to live here. It prolonged my life. 

Up North, I would have been dead 24 years ago. 

Senstor McNamara. Thank you very much, sir. 

Mr. Wotr. And I want to say to you gentlemen. it is up to you. 
When you go back, please, I want you to know it’s later than you 
think. "We don’t want to have this happening what happens in all 
these Latin countries. We don’t want to have all these radicals raising 
Cain. We want to have a peaceful country. We want to have peace 
over the world for everybody, but we don’t want to be considered just 
people to be discarded in the ashcans. And I want to say to you 
one more point: It is a terrible thing, in my estimation, when I 
picked up yesterday’s paper written by the eminent John S. Knight, 
if you heard of him, the Miami Herald, and he shows to our Senators 
of the State of Florida, both of them, which none of them showed up 
here. They never did one iota for the people of Florida. Do you know 
why? Because they are solid Republicans under the guise of Demo- 
erats. They work he the Du Ponts and the likes of them. They 
wouldn’t give one iota for the poor elements. They don’t give a care 
if they starve to death. But still one wants to be the President of 
the United States. I want to show you this: Hair will grow here 
before we will see him to be the President, that young snoot. 

Senator McNamara. Thank you, sir. 

Mr. Bross. My name is Harry Bloss. Gentlemen of the most ex- 
clusive club in the world, I envy my immediate predecessor with his 
steady words. I came down here in 1937 to starve pleasantly the rest 
of my life. Iam doing pretty well. 

I would like to make an appropriate approach to this matter which 
I have not seen mentioned in the press during this hearing. It may 
seem at first blush that this isn’t precisely on ‘the point, but I believe 
that I can show you that it is really a matter that will not only ease 
the situation, but forestall it. 

Now, I would like to use the largest category of employment in the 
State of Florida and give you an illustration of how that affects 
this situation. The hotel industry is the largest. In Miami Beach, 
we have 20,000 hotel employees. Of that 20,000, 12,000 are paid 
75 cents an hour or less, and of that 12,000 there are 8,000 who are paid 
65 cents an hour or less. 

Now, among the 8,000 names that work over there it is customary 
to hire—well, the average age would be between 50 and 60. And 
though it wouldn’t be policy to hire younger women as maids over 
there for the tourist industry unless they are also track stars, but ay 
are paying them 75 cents an hour. However, I took a 3-year poll of 2 
of the swankiest ocean-front hotels and, at the end of that time, we 
found that their wages, plus their tips, less their transportation, 
averaged $3.97 per calendar day of the year. 
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Some of those had gotten their teeth into an FHA house back 
in 1946 when the tips were fabulous, and they are trying to pay today 
for those houses and they can’t do it on that kind of wages. 

Now, we have in the audience here the first man, the man that first 
introduced a minimum-wage bill at 55 cents an hour, and he would 
be up there today except “for the fact that upstate a majority of 
the voters in Florida thought he was too liberal regarding human 
benefits. 

But the point I want to make is that we have pursued every pos- 
sibility and the only thing I see is to extend your minimum wage. 
If we had a Mulholland Drive here, the owners of the hotels and 
the union officials would be better off every nice night. 

I would like to say one more thing about soci ialized medicine. Cath- 
erine and I were on the way to Mexico, not long ago, and two very 
bright young men sat across from us who happened to be cadets from 
England in the Air Service training in Canada and one of them was 
the son—the other fellow told me this—of a prominent English phy- 
sician. And he told me that under the socialized medicine over there 
he gets about around £6,000 a year from the Government and about 
£8,000 from his private practice, and that neither he nor his son felt 
that England would ever depart from socialized medicine. 

Senator McNamara. Thank you very much. If you want to put 
that in the record, give them to the young man there. 

Mr. Bross. I would like to make one point that the hotel industry 
is interstate commerce. 

Senator McNamara. We realize that, sir. Thank you very much. 

Miss Lipsky. My name is Anna Lipsky, Senator McNamara and 
Senator Randolph. I have mingled with the older people for many, 
many years. In fact, I was president of the Golden Age Club. I 
find that these older people, for their needs, they need a ‘clinic to be 
within their reach. I know two women who are cripples and have to 
take two buses to get to a clinic and they need treatments almost. twice 
a week. 

My dream in life is I should see buildings up for the income of the 
low social security people with a hospital on one floor, a recreation 
room on another floor, and a hobby room on the ground floor. This 
hobby room will do more for the oldster’s ailments than all the medi- 
cine in the world. Just a hobby that these older people have thronged 
to in their youth—when we were young boys and girls their ambi- 
tion was to do certain things. They find themselves—they have to 
go to work. After they go to work they find they get married and 
they have families to raise. In the hustle and bustle of life, they find 
themselves in their old age on compulsory retirement at the age of 
65, when they want their mind to be occupied, and this is the time 
they need these hobby rooms so they can go down and do the work of 
their choice that they have longed to do in all their youth. 

Now, these hobby rooms, I think, could be planned by the welfare 
department. They could bring in certain materials that are needed 
for these certain hobbies, like wool, clay, and so on, paint. I have 
seen a man of 87 who had painted a picture that was sold by the wel- 
fare department for $25. These hobbies could be put to some expense 
to be paid to the welfare department for their materials. I think that 
the older people of today need a little recreation and hobbies. I think 
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that would be more to their good health than medicines. Thank 


you. 


Senator McNamara. Thank you very much. 

Mr. Moore. Senators and your staff, let’s have a little story to change 
it from what the usual is, and this is right along the line of what we 
are interested in. You know the Good Book thinks s along with what 
Art Linkletter says, “From the mouths of babes comes wisdom.” 

Let me tell you ‘about a little 4-year-old redheaded kid with a 
freckled face and blue eyes, 4 years old. He has some of the troubles 
of the elderly people all mapped out. He edged into one of these 
little five-and-tens—little stores at the side of the schoolhouse where 
they are always there for the children, I have noticed, to get their 
money—somebody gave him a new bright penny. So he edged In 
and reached up as high as he could and stood on his toes to get the 
little penny on the top of the showcase and he started in by, “How 
much is that ?” 

“A nickel,” the clerk said. “How much is that’? “Two for a 
nickel.” “How much is that?” ‘Three cents,” and he went down the 
line and finally he looked disappoimted and turned on his heel and 
started out, and a little girl that was running said, “Little fellow, you 
left your money.” They even consider pennies money. He turned up 
and backed up and said, “It ain’t no good. It won't buy anything.’ 
He turned and ran a little farther and he said, “It used to do.” You 
see, he had it all down. It wasn’t enough to buy anything, but it used 
to buy something. That is a good deal of the trouble tod: ay. Some- 
body said the greatest. menace to the United States today is inflation. 
I want to speak a little about the 20 percent, not the upper 10 percent 
that the doctors talked about that had plenty of money. I want to 
speak of us who are about the second 10 or 15 percent, the people who 
have worked and accumulated money and put it into something. 

Many an old people’s—I work for five or six old people’s clubs all 
the week. I put in my time, what I can do to —_ the old people. Let 
me,show you what inflation has done for us. See that 1 dollar, it 
used to buy 24 cans of condensed milk. Along about this time, this 
will buy—it takes much more: you have got to get two of these dollars, 
see, two of these dollars to buy today, you see there, that is two of 
those: a hundred cents is a dollar, and in another 5 years they figure 
that you will have to put another one on here. Now, what we want 
to do—everybody that has a vote has to try to vote inflation out. If 
you don’t, your dollar won't be worth 10 cents in a few years. 

My name is Clyde M. Moore. I belong to the Mayflower Society and 
the Sons of the American Revolution, so every last bit of blood 
that runs in my body is American and I hate to see these people, like 
people just before me, discredit the United States. It is the best 
country in the world. 

Senator McNamara. Goright ahead, madam. 

Mrs. Weiss. This, I can say, is the best afternoon I ever spent in my 
life. I think you should get together a little more often. There were 
wonderful and clever suggestions and words which I do hope, when you 
get back to the Senate, something will come out of of it for the people. 

There are two things I am interested in; socialized medicine we 
need very badly, and the standard of wages should be-better here in 
Florida. They are very, very poor. 
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I will give you a little instance. There is a lady living in my 
life, right here—Mrs. Robinson—she gets $36 a month and she is 
trying to work a little bit. The poor thing needs glasses for atten- 
tion and she can’t get to a doctor because they are all specialists 
and she would have to pay $15 or $10 at least. Now, she is trying 
to apply for some hospital. They promised her to come to inves- 
tigate. All this thing could be eliminated, I am sure, and those that 
work and build the country should have it a little bit easier. 

There is one other incident that happened to my own husband. He 
came back from the North and he was caught with a very acute 
case of—he needed an operation for prostate gland, which happens 
so many times to the older people, and they took him to the hospital. 
I don’t know if I should mention the hospital, but I think it is ter- 
rible the way they handled things. 

They collect so much money, and when a person comes, this was 
the situation. I came with him into the admitting office and she 
asked, “Have you got a doctor?” And he said, “Yes; I have a friend 
a doctor.” So what? 

After she spoke a few words more, she says, “Upstairs; go up- 
stairs and sign.” So I immediately understood there is something 
bigger. So, I say to her, “This man is only a night clerk. I don’t 
know what category you want to put him, but he may not be able 
to pay the bills.” 

She said, “Well, he has a private doctor.” He only said he had a 
friend, a doctor. Anyway, the thing went through and they put 
him in a very fancy room, a very big bill; all in all it was over a 
thousand dollars, the bill, which is very far from the wages he gets. 
He is a night clerk. You heard before what the fellow mentioned 
what a night clerk gets, It isa disgrace. So, naturally, they didn’t 
ask him if he wants to pay that much. And after he paid $300 to 
the surgeon and $300 to the hospital, they kept on sending him letters 
and finally sent him a lawyer’s letter for which he has to appear 
in court. 

You know everything he gained from that operation went back; 
the spirit and all was down, and I think it is a terrible thing—so, 
of course, he is going to try to pay, but the kind of a hospital that 
collects millions of dollars, thousands upon thousands of dollars— 
they should classify, especially when I told him this man is only a 
night clerk. 

I want to compliment you for one thing; you have so much patience. 
Those people, they speak from the heart. 

Senator McNamara. Thank you very much. 

Mrs. Wetss. Thank you. It was a great pleasure to be here. I 
know I can say that for all the people. And come again, 

Senator McNamara. I can only hear about two more and then get 
the statement from other people or tell them we will put their state- 
ments in the record, if they send it in. We have five or six people 
waiting to be on the panel. 

The statement of Jesse W. Holmes, president of the Prudential 
Retired Employees Society of West Coast of Florida, will be made 
part of the record. 
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(The prepared statement of Mr. Holmes follows :) 


PREPARED STATEMENT OF JESSE W. Ho_MeEs, PRESIDENT, PRUDENTIAL RETIRED 
IMPLOYEES Society OF WEsT CoAst FLORIDA 


Mr. Chairman, the statement that we are about to present to your committee 
was prepared for presentation to a subcommittee of the Ways and Means Com- 
mittee of the House of Representatives. 

Due to a misunderstanding, we were under the impression that this hear- 
ing was to be conducted by the House Ways and Means Committee. The ele- 
ment of time made it impractical to revise the statement prepared for the House 
committee. 

So we are going to present to this committee the statement we had prepared 
for the House committee in its original form. We feel that this information 
shall be of value to this committee because of the fact that, of all the problems 
confronting our senior citizens, the economic problem of providing proper hos- 
pital and medical care is the greatest of all of their problems. 

When we refer to H.R. 4700, the Forand bill, in this statement, it is under- 
stood that these reference shall also apply to any other satisfactory legislation 
that will accomplish the purpose of providing full and proper health care to the 
aged and aging. 

Mr. Chairman and members of the subcommittee of the Committee on Ways 
and Means of the Congress. My name is Jesse W. Holmes; I live at 6301 Third 
Avenue North, St. Petersburg, Fla. I am president of the Prudential Retired 
Employees Society of West Coast Florida. Our members are retired employees 
of the Prudential Insurance Co. of America; they are retired employees of both 
the field force and the home office. 

Most of our members have spent their working lifetime in the insurance busi- 
ness. I personally began working for the Prudential in 1913 and continued with- 
out interruption in active service until 1953, when I was forced to retire from 
my position as district manager in western Pennsylvania by reason of disability. 

Due to our combined years of long service in the insurance industry, we feel 
that we can speak from knowledge gained through intimate experience about the 
needs of our people and about good and proper methods to satisfy those needs. 

Since my retirement I have lived in St. Petersburg, Pinellas County, Fla., a 
county in which 20 percent of the population—one out of five—are dependent, 
in whole or in part, on social security checks for their existence. As of February 
28, 1959, the average amount of checks in Pinellas County was $67.08 and was 
being received by 63,599 people. 

My residence in Pinellas County, which is widely known as a retirement area, 
has given me a good insight into the needs of our retired people. I want to tell 
this committee that the plight of many of our people has become serious; in 
many cases inflation has eroded the purchasing power of their fixed incomes to 
the extent that they can barely provide for themselves necessary food, clothing 
and shelter. To many of them, thoughts of a serious, expensive illness is fright- 
ening and is the cause of great concern. A prolonged confinement in a hospital 
is an economic catastrophe and, to many, means financial ruin. 

As an insurance man of 40 years’ experience and with the support of our 
members, I want to endorse the Forand bill—first because of the very urgent 
need that now exists not only in Pinellas County, Fla., but we are sure through- 
out the Nation—although many who live in areas that do not have such a large 
percentage of the population in retirement may not be as aware of the situation 
as we are. But the problem exists throughout our country. 

The cost of hospital and medical care is increasing constantly. According to 
published reports the increase was about 6 percent during the period from June 
1957 to June 1958. While we feel that the medical profession and its allied re- 
search teams are to be congratulated and commended for the great improvement 
made in drugs and methods of treatment, and for their contribution to the exten- 
sion of the span of life, let’s face the facts: these new drugs and discoveries can 
mean little or nothing to the person who, by reason of his economic status, can- 
not afford them. Health service should not be limited to the segments of our 
population who are in an economically sound position. 

After giving the Forand bill careful study, we believe that it will provide at 
least a partial solution to the problem. but we must confess that we would like 
to have seen included in the benefits of the bill full medical care. We feel that 
this could be accomplished with little extra cost, by reason of the fact it might 
save certain days of hospital care that could be given just as effectively in the 
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home. The principle of payment during the productive years to provide pro- 
tection for the after-age-65 years is actuarially sound and has been proven 
through its use by. the life insurance companies for many years. 

The other alternative to a social insurance health program would be to retain 
the status quo and depend on public assistance programs or on the high-cost, 
inadequate-benefit, private insurance programs. 

Public assistance is first degrading to the recipient, and is not uniform in its 
application. Some few communities may have good public assistance programs, 
but the majority do not. In many communities it is practically nonexistent. 
It is very costly to administer because of the extensive examinations and in- 
vestigations made pertaining to the applicant, local politics, and general in- 
efficiency. In some States and communities it is necessary for the person to 
pauperize himself to become eligible. 

In some places he must assign his home, his savings if he has any, and the 
equity in his life insurance policies before he is eligible for assistance. 

We feel that citizens of this country, over age 65 that have worked, saved, 
and sacrificed, during their productive years to accumulate a home and a few 
dollars for their old age should not be required to pauperize themselves to get 
health care. Because, after all, if they recover from their illness, these assets 
will be needed for living expense. Another objectionable feature of public 
assistance is the well-known practice of padding the hospital bills of paying 
patients to acquire funds to take care of those that cannot pay. This places the 
burden of paying for the care of the indigent on the shoulders of those that have 
the misfortune to suffer illness. Others who are more fortunate do not con- 
tribute. This is one of the extremely inequitable features of the public as- 
sistance plan. I want to assure this committee that we in Pinellas County, Fla., 
have many people who are living under conditions that are considered below the 
minimum, bare subsistence level. 

The members of this committee need not use much imagination if they will 
ask themselves how they would be able to live on the average social security 
check and, in addition, save enough to pay medical and hospital bills or pay 
the extremely high premium, at over-age-65 rates, for inadequate health in- 
surance protection. 

Private insurance does not solve the problem of the over-age-65 group, because 
the cost is beyond the means of the majority to pay, by reason of their limited, 
fixed incomes, high premiums for this age group and very limited benefits. We 
might say here that the plans available to the under-age-65 group are much 
superior to the plans available to those over age 65. In addition, good health 
insurance is denied most of the over-age-65 group because of health conditions. 

A great deal has been said about the desirability of group health plans as 
they exist today and that are extended to provide health protection after age 65. 
A comparison and study of most of these plans will convince anyone that they, 
too, discriminate against the over-age-65 group. 

Example: We will use the major medical and hospital plan of our own com- 
pany, the Prudential Insurance Co. of America. This plan was introduced in 
June of 1958 and it applies to both the over-age-65 and the under-age-65 group. 

First we will give you the benefits for those under age 65, without giving 
consideration to the deductibles and coinsurance features of the plan as they 
apply in the Same manner in both age groups. 

For the under-age-65 age group it provides medical and hospital care to a 
maximum amount of $21,000 and provides that if the employee dies the insurance 
on the surviving spouse can be continued at a reduced rate. 

Now, the benefits for the over-age-65 group provide medical and hospital 
care for a maximum—this is a lifetime limit—of $1,500 to $3,000, the exact 
amount dependent on age and previous hospital expenditures, and provides 
that in the event of the death of the employee the coverage on the surviving 
spouse cancels. 

The cost of the insurance to both groups is the same—$9.50 per month. 

So you have here a comparison of benefits, $21,000 as compared to $1,500 
to $3,000 in maximum benefits, with the right of continuing health protection 
by the surviving spouse in the lower age group and with this privilege denied 
to the surviving spouse in the higher age group—same cost, both groups. 

From our long experience in the business we know that the Prudential does 
not have the worst plan in the industry, because it has always been progressive 
and competitive on costs and modern in up-to-the-minute features. It is our 
considered opinion that the Prudential plan is much superior to most of the 
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plans, but falls far short of giving adequate protection to their people after they 
reach age 65. With many plans the benefits cannot be continued after 65. 

In our own group in the Tampa Bay area, we have the case of one person 
having used up the maximum benefits since June 1958, when the plan was 
adopted. This person is still suffering with the same ailment and will no doubt 
require additional hospital care in the not too distant future, but will have no 
insurance. Does anyone on this committee know of any company issuing hospi- 
tal insurance that would issue a policy of hospital protection to this person 
at rates that would be within the means of a retired person to pay? We doubt 
if any company would accept this risk at any price. 

Several of our members (retired employees) have died since this plan went 
into effect. Under its provisions the insurance on their wives has been can- 
celed ; the wives are without protection. Frankly, we do not know where they 
can get hospital and health insurance at their age, at a cost that they would 
be able to pay and at the same time provide benefits that would pay for minimum 
care. 

We endorse the Forand bill, H.R. 4700, because there is, in our opinion, a 
definite, pressing need for this legislation. Experience has proven that public 
assistance, or as it is known in some places, “‘public charity,” is only doing a 
patchwork job, is degrading to the person, and is very costly. It provides no 
definite benefits and its administration and benefits depends too much on the 
whims of public officials presently in office. 

Private insurance is not doing the job and, in our considered opinion as 
insurance people with many years of experience, will not be able to do the job 
at any time in the foreseeable future. 

The critics of the Forand bill are the same people who opposed social security 
in 1935. We recall that we were told that it was socialism; that it would be 
so costly it would lead the country down the road to bankruptcy; that it would 
force every citizen to wear a “dog tag.” Again, when the disability freeze and 
the disability income were under consideration, the same arguments were used. 
You were told that the Department of Health, Education, and Welfare was not 
qualified to handle disability insurance, but, since it has been enacted, we have 
heard little criticism and it is generally agreed that it is being well handled. 

We, at least, know of no one who has suggested the repeal of the social security 
law, nor has anyone suggested the repeal of any of the subsequent improvements 
and revisions made in the law. 

The estimates made by the Department of Health, Education, and Welfare 
pertaining to the cost of social security and its subsequent changes have been 
very accurate and from a cost standpoint we are willing to accept their esti- 
mates on the cost of operation if the Forand bill is enacted into law. 

The opponents of this bill are again raising the old cry of socialism. If this 
bill is socialistic, then, in our opinion, we have practiced socialism in this 
country longer than any person in this room can remember. If this bill is 
socialism, then benefits paid to our veterans in the form of health care is also 
socialism. We have heard the argument that these veterans have earned these 
benefits because they have rendered valuable service to our country. We would 
be the last to deny that they have, and the last to deny these veterans these bene- 
fits. jut who is to judge who has served our country best? Many of our 
over-age-65 have, too, served their country well during their active years in 
helping to build our great Nation and have made valuable contributions to the 
welfare of the country. Regardless if they served in the Armed Forces, busi- 
ness, the professions, as farmers, or if they contributed of their health, strength, 
and substance as ordinary laborers, if they have contributed to the best of their 
talents, strength, and abilities. No one is in a position to judge who has con- 
tributed the most, as each person served a useful purpose in whatever occupa- 
tion he was engaged. 

Our public highway system and our public school system might be smeared 
with the same label, but we all know that only Government could effectively 
manage these institutions. 

Another charge being made by opponents of the bill is that it is inequitable, 
because those who are now on social security would benefit but would not have 
contributed. At first thonght this might seem to be a logical argument against 
the bill, and may have more merit than some of the other objections. But is it 
not true that in any social legislation or in legislation of any type there is al- 
ways bound to be a few inequalities? 
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Our present social security law has some inequalities. For example, one of 
them is as it affects people who made contributions from its inception and retired 
just before it was possible to contribute on a more expanded basis. They are 
getting less than those who entered later on the enlarged contribution basis 
even though some of these people who entered later only made contributions for 
6 quarters while many of the contributors who entered the plan at its inception 
made contributions for as high as 61 quarters, yet are getting the lower benefits. 
Without digressing from the subject, we would suggest that some arrangement 
should be made to allow these people to make these larger contributions in a 
lump sum so that they, too, would be entitled to the present-day benefits. 

Another example of inequity is our public school system. Many of our people 
send their children to private or parochal schools and get no direct benefit from 
the public schools. However, they pay the same tax as those that use them. 
But few thinking people who do not use the publie school system would advocate 
its repeal or abolishment, because they recognize it as a necessary public 
service. 

However, should the committee feel that the inequity of presently retired 
people getting benefits under the provisions of H.R. 4700 is too unfair, we would 
suggest that some arrangement be made to permit these people to contribute 
what might be considered a rightful portion of the cost of the plan. 

Frankly, we were amazed at the statements made to the committee by some 
of the representatives of the insurance industry. In their selfish expression of 
fear that the Forand bill would hurt their business, we submit that it is our con- 
sidered opinion that it will be a big help to their business. We recall some of 
the same fears expressed in 1935 when social security was being debated so 
vehemently and being opposed by the insurance companies on the basis of in- 
vasion of their business. Dire predictions of the ruin of the private insurance 
business was made in every opposition statement, and statements were being 
made thick and fast. This attitude at that time might have been justified by 
honest fear, but in this enlightened day, after social security has operated for 
over 20 years, all of these predictions have proven to be a false alarm and, 
happily, the results have been just the opposite of the predictions. Social 
security has helped the insurance business more than any other single law 
that has been enacted because it created a base on which to build a retirement 
income. Without this base as a start it was not possible for many people 
to build a pension that would be interesting enough in amount to cause them 
to make the effort to provide a pension. In short, they knew it was beyond their 
means; social security provided this base, and the sales records of the life 
insurance companies will verify the fact that the life insurance industry was 
helped. 

We feel that the enactment of H.R. 4700 will have the same effect on the 
sale of hospital insurance to our people over age 65. This bill provides for 60 
days’ hospital care and 60 days’ nursing-home care. This still leaves an un- 
filled need for the cases that require more than 60 days’ hospital care or more 
than 60 days’ nursing-home care. So, here, the private insurance companies have 
the opportunity to provide insurance to cover these unfilled needs. H.R. 4700 will 
give them a base on which to build, just as social security gave the life insurance 
companies a base to build future pension plans on. We can foresee a good busi- 
ness for the private companies in this over-age-65 group in supplying the unfilled 
needs not provide in the Forand bill. These unfilled needs, we believe, could be 
taken care of at a cost that would be within the means of many of our retired 
people. 

We feel that the two most important problems facing our Nation today are 
the health of its people and national defense. We are spending over $40 
billion on this important problem and should continue to do so as long as it is 
necessary, but our other important health problem also needs the same attention. 

Where defense of our country is concerned and where the health of our people 
is concerned, they must be provided as a matter of self-preservation. 

I would urge, Mr. Chairman, favorable action on the part of your committee, 
and, following that, favorable action on the part of the Congress, so that we 
can at the earliest possible moment meet this basic problem. We can then say 
to the world that we not only have great economic resources, but that we are 
willing to meet our social responsibilities. 

Thank you. 
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Senator f!cNamara. Go right ahead, sir. 

Mr. Watt. Senators, it is a pleasure to meet you. I just want to 
announce that if it wasn’t for the people, the older people here on social 
security that this country had all kinds of hardships on communism 
and socialism. You don’t have that any more. That thing is dead. 
Most of the money is spent today with the FBI investigating com- 
munism and socialism. If that money was spent under medical care 
for the older people, I assure you that this democracy would run in 
all parts of the world. 

Some of your prominent statesmen speak along those lines, that 
guns today, ammunition, none of these things compare to better con- 
ditions for the older people. Now, as the doctor said before that this 
is a tremendous expense on the people, but he overlooked that under 
the social security system that this expense is only minor, very small, 
over $1 billion can be raised by just collecting one-half of 1 percent, 
meaning 14 percent from the w ‘orker and 14 percent from the business 
people. And, believe me, I can’t underst: and the hardships to solve a 
problem of that kind. That’s easy enough. It costs so little and yet 
what are they fighting about? Besides this the social security system 
is the only system, the only one in our great country that is paying 
for itself and the people are paying for it. What are the lawmakers 
fighting about? There is no expense to them. The people pay for 
it. I know very well if a vote was taken in the United States today, 
it would be the biggest victory that this country ever had for social 
welfare for these people and medical aid. 

Do you know, gentlemen, that through the United States what the 
doctors are fighting about, I still don’t know? The aged, the sick, 
from 50 years of age, the children that are born from people under 
the social security sy stem, average only about 8 percent. They still 
have 92 percent of the people to work on. I don’t know what they 
are fighting about. And I don’t think there is anything looking more 
horrible than an older couple or an older man coming into the doctor’s 
office and the doctor has to make a living from a poor soul—and the 
drugstore—who is under a small allowance of money, as I stated 
before: Senator Pepper mentioned 64 percent. I think, Senators, 
that this here should be taken up as a humanitarian stand. 

And, furthermore, you understand this is no cost to the Govern- 
ment. The people pay for it. If the Senators feel they can’t under- 
take that, they should put it under a vote of the people. I failed to 
hear anyone that was against it yet. 

Thank you very much. 

Senator McNamara. Thank you, sir. 

Mr. Kousicx. My name is Oscar Kohsick. I am a resident of 
Miami for the past 10 years. I want to compliment both Senator 
McNamara and Senator Randolph on your infinite patience on listen- 
ing to many people who spoke on everything besides the subject that 
you came down to hear about. 

Maybe I might have to apologize when I get through, myself. 
However, I have a statement I will read to you. I want to say that 
in many cases the problem of the senior citizen does not. start ‘at the 
age of 65, but it does start about 20 years sooner when he is 46 and 
the employer, because of insurance company pressure, refuses to hire 
an employee. It naturally results that you have established a group 
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of people who become unorganized because of the fact that they are 
no longer in the employ: able class and they are only used in a more or 
less fill-in capacity. This limit, I might say, is also applicable to 
cities, counties, States, and even ‘the Federal Government. In all of 
their civil service examination forms they establish an age limit and 
they do not take into consideration the fact that a man at 65 or even 
70 is able to do a particular job. 

In Miami and Miami Beach and other resort cities, there are many 
highly skilled workers who drop to the status of casual workers because 
of some shutdown and/or reduction in staff due tosummer drop in busi- 
ness. These people can’t earn enough to make the maximum contri- 
bution to social security because of broken time. Also, we have the 
worker who has contributed the maximum since the inception of social 
security during his younger years, who through accident, sickness, or 
other economic conditions later in life is unable, due to reduced capac- 
ity, to continue these maximum contributions and so can look forward 
to little assistance from social secur ity payments. 

I feel that the Congress of the United States, who have recognized 
the necessity and enacted into law a minimum-wage law—that this 
same line of reasoning should be applied to social security payments 
and a livable minimum rate should be enacted to apply to social 
security payments. 

The question of low-cost medical care, hospitalization, and cheaper 
medicines has been pretty well covered. However, we should not 
overlook the fact that our senior citizens also require prosthetic ap- 
pliances which more often than not are beyond their limited means 
such as glasses, dentures, braces of various kinds, hearing aids, yes, 
even wooden legs or orthopedic shoes, or other items. These should 
be made available at minimum cost. 

On the question of low-cost housing, it is of course, desirable. 
Planned communities are good for those who like them, but I know 
that many of our senior citizens would rather remain in their present 
environment. They have been living in a community or neighbor- 
hood for years. All their friends, families, children, grandchildren 
are about them. The church or synagogue that they worship in is 
around the corner and they are happy “where they are. These people 
should receive a housing subsidy which is much cheaper than building 
a new community. W ‘ith reference to the $1,200 limitation of earn- 
ings, I feel this should be completely eliminated if for no other reason 
than the fact that if you earn more you spend more and when you 
spend more you add to the economic prosperity of this Nation. 

I consider social security payments in the light of an insurance 
premium that is purchasing an annuity for me. ‘When I purchase an 
annuity from an insurance company, they could not tell me that now 
that the policy has matured, and annuity payments have started that 
I must limit my earnings to a specific figure. Why, then, should the 
Congress place a limitation upon my earnings? 

The general feeling is that if we can spend billions for the under- 
pr ivileged people all over the world that it might be well to spend some 
at home as the number of voters are increasing every year and younger 
people are getting more conscious of the possible benefits under social 
security and this will result in a balance of voting power that should 
be seriously considered by the officeholders. 
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And, finally, let me state that anything I have said should not be 
considered as a criticism of the social security board, as I feel that the 
board is doing a good and efficient job within the limits of the law, as 
it is written. 

I thank you. 

Senator McNamara. Thank you very much, sir. We have a state- 
ment from Mr. Nelson Poynter, editor and publisher of the St. Peters- 
burg Times which we will include in the record at this point. 


PREPARED STATEMENT OF NELSON POYNTER, EDITOR AND PUBLISHER, ST. PETERS- 
BURG TIMES 


Re: Problems of the aged and the aging. 

At the request of your committee I offer these observations from the experi- 
ence of editorship of the St. Petersburg Times since the thirties. 

This city’s population median age is declining with an influx of industrial 
workers since World War II, but it still has one of the highest percentages of 
over 65 population in the United States. Perhaps the social-economic-political 
experience in this community may offer a glimpse of national problems which 
face our Federal, State, and local governments as the average age of Americans 
continues to rise: 

(1) Economic opportunity: Persons above 65 need greater opportunity to 
earn money above their social security benefits or pensions. There should be no 
limitation on the earnings of social security beneficiaries. The penalty placed 
on those from 65 to 72 was a depression measure designed to force them from 
the job market. Today, when more and more shortages in the labor supply 
are developing, this is uneconomic and umnecessary. It is, moreover, unjust 
and discriminatory, as persons who have incomes, however large, which do 
not come from wages and salaries can draw their full social security dividends— 
not benefits. 

(2) Incentive for employers: Some means which will not break down the 
basic wage structure should be devised to make it economically desirable for 
employers to hire, or retain, older workers, perhaps with a reduced workload 
or on a part-time basis. This should permit over 65 employes to retain their hos- 
pital and medical insurance and other safeguards, without penalizing the em- 
ployer. The same applies to incentives for employers to hire persons over the 
age of 50. 

(3) Inflation protection: Means should be devised to protect social security 
and other pensions from devaluation due to inflation. 

(4) Meaningful leisure: Additional forms of vocational training or retraining 
should be provided for retirees, to permit them to learn and engage in pursuits 
which are meaningful and/or gainful, however slightly. This would greatly 
ease the shock of compulsory retirement which many undergo. Placement guid- 
ance agencies are also needed in this field. 

(5) Institutional facilities: A great need exists for rest homes or subhospitals 
to care for persons infirm from age, yet not requiring full hospital facilities. 
These should be as homelike as possible and should aim to have their guests take 
eare of themselves to the limit of their capabilities, yet have practical nurses and 
medical attendants available, as needed. Economically, this would be enor- 
mously important in relieving the space problem of eixsting medical and, espe- 
cially, mental hospitals. 

(6) Discourage migration: Because of loneliness and difficulty of older people 
to adjust to new surroundings, it is our belief that retirees should be encouraged 
not to migrate (unless health makes a change of climate imperative), so as to 
remain among old friends and familiar places. 

(7) Bolster the human dignity of retirees: There should be a vigorous cam- 
paign of public education to the fact that social security beneficiaries are not 
objects of charity, but have earned and paid for their pensions. Programs should 
be instituted to keep retirees in the mainstream of life, actively participating in 
publie and civic affairs. Incentives should be provided to encourage retirees to 
take adult education courses and otherwise keep their minds from vegetating. 

The above are only a few facets of the whole gerontological problem, one of 
the most important domestic problems of our country. A total attack is needed 
to provide incentives to State and local governments and to encourage private 
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sources to use existing institutions—educational, cultural, and religious—to 
make this problem of aging into a glorious opportunity to prove the infinite 
capability of our democratic structure. 


Senator McNamara. Now, we have a panel of distinguished people 
who are going to comment on the points that have been raised by the 
folks who have been talking into the mike before. 

First, Mr. James Buck, director of the retirement division of the 
Florida Development Commission of Tallahassee; Mr. James Vocelle, 
chairman of the Florida Industrial Commission, Rev. Bryan Walsh, 
director of the Catholic Welfare Bureau of Miami; Clifford C. Mar- 
shall, district manager of the New York Life Insurance Co., of Miami; 
Dr. John S. Allen, president of the University of South Florida; and 
R. O. Beckman, syndicated newspaper columnist. 

Gentlemen, we do appreciate your being so patient and we know 
that we have gone way over the time allotted. We would like to have 
you comment on this section of our hearings today. 

Shall we start with Mr. James Buck! We understand you are a 
member of the Governor’s commission, too, on the problems of the 


aging, and I think your committee is charged with making a report to 
the White House Committee. 


May I ask you to start, sir? We will include your prepared state- 
ment in the record at this point. 


(The prepared statement of Mr. Buck follows :) 


PREPARED STATEMENT OF J. M. BucK, MANAGER, RETIREMENT DEPARTMENT, F'LOR- 


IDA DEVELOPMENT COMMISSION; CHAIRMAN, INTERDEPARTMENTAL WORKING 
COM MITTEE 


The problems of the aged and the aging fall into four major groupings. 

1. Economic—enough money to live on. 

2. The struggle to stay well, or even comfortable, in the later years. 

3. Housing—a suitable place to live. 

4. Meaningful activity—something to do. 

These problems in varying degrees, exist in all States. They are, however, 
compounded in Florida for two reasons. First, many persons between the ages 
of 45 and 64 come to Florida in search of employment. Many of these people 
have worked in industries which exist in Florida on a limited scale, if at all. 
Hence, the need for retraining workers is probably greater in Florida than in 
most States. A second factor which intensifies the overall problem in Florida 
is that many persons 45 and over bring their income maintenance problems 
with them. For example, in 1958 the net inmigration of social security recipients 
to Florida was more than all the other States combined, to wit: 13,271. 

I have come to the personal conclusion that the “older person problem” has 
such a heavy impact upon our whole economy that broad educational cam- 
paigns must be developed which will show the economic advantages to young and 
old alike of: 

(a) revising employment patterns; 

(b) promoting rehabilitation for self-care ; 

(c) encouraging private pension and profit-sharing plans with vesting 
and portable features; 

(d) promoting the extension of medical, hospital, and surgical insur- 
ance to all age groups; 

(e) providing preretirement planning courses ; 

(f) building safer housing; 

(7g) encouraging adults to engage in the more satisfying activities of 
service to others; 

(h) expanding social services to enable older persons to remain in their 
own homes as long as possible: and 

(i) seeking better methods of handling and housing chronic diseases. 
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STATEMENT OF JAMES BUCK, DIRECTOR, RETIREMENT DIVISION, 
FLORIDA DEVELOPMENT COMMISSION, TALLAHASSEE, FLA. 


Mr. Buck. Attempting to follow the various stirring remarks 
made by people on the panel reminds me of a story, Senator, about 
W. C. Fields on one of his last trips up to his old home in Philadel- 
phia. He was visiting with some friends and one of them had the 
temerity to ask him what he would like to have on his tombstone when 
he passed on to his reward, and he scratched his head a few moments, 
and said, “Just say that if Fields had his way he would rather be 
in Philadelphia.” 

Senator McNamara. Very good. 

Mr. Buck. So it is pretty tough to follow a panel of this kind. 
I would like to say, though, at this point, that Governor Collins has 
appointed a nine-man advi isory committee, statewide, to provide for 
preparation in Florida’s participation in the White House Confer- 
ence, and that committee had its first meeting last night. Senator 
Harry Cain is chairman. 

Senator McNamara. Weare glad to hear that. 

The next panel member; would you care to comment on what went 
on here as far as the speakers on the floor are concerned? The formal 
statement which you prepared will be placed in the record, 

(The prepared statement of Mr. Vocelle follows :) 


PREPARED STATEMENT OF Mr. JAMES T. VOCELLE, CHAIRMAN, FLORIDA INDUSTRIAL 
COM MISSION 


Florida is proud of its older citizens and wishes to do everything possible to 
help them live rewarding and useful lives. Governor Collins said, at last year’s 
Governor’s conference on aging: 

“This State of ours is a mecca for retired persons who were highly skilled 
professionals, technicians, craftsmen, or artists back home. Thousands of them 
want something to do, and we are allowing a terrible erosion of human re- 
sources to take place by not finding productive places for them.” 

For both her native and adopted older citizens Florida has been and is being 
helpful, but I think we must all agree much more needs to be done. 

Since 1956 the Florida Industrial Commission through its employment service 
division has taken these substantial steps to improve the employment oppor- 
tunities of persons past 45: 

(1) In cooperation with the U.S. Department of Labor, it conducted an older 
worker study in Miami, Fla. This was one of seven cities studied intensively 
and reported on in the Department of Labor publication, “Older Worker Ad- 
justment to Labor Market Practice.’ This study demonstrated that by the 
application of special placement effort and counseling twice as many older 
workers could be placed as by ordinary service. 

(2) To implement the findings of the seven-city studies, our employment 
service division appointed full-time older worker specialists in Miami, St. Peters- 
burg, and one statewde specialist. Counselors and selective placement inter- 
viewers were designated as part-time older worker specialists in all 35 local 
employment offices. 

(3) Intensive training of these specialists and other local office placement 
interviewers was completed with training in Tallahassee, by areas, and within 
local offices. 

(4) During 1958 and 1959 the employment service division cosponsored four 
earning opportunities forums for mature workers in Miami, St. Petersburg, 
Jacksonville, and West Palm Beach. Great credit is due to the women’s or- 
ganizations of these cities who unselfishly gave of their time to make the forums 
such successful publicity for the older worker. 

(5) Group counseling or group guidance was successfully launched in the 
Miami and St. Petersburg employment offices in 1957. This is a technique by 
which 10 or a dozen older persons freely exchange points of view on job hunting, 
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and usually all gain valuable insight and inspiration. This is in addition to 
the placement service. 

(6) In October 1958, the Florida Industrial Commission participated in our 
first Governor’s conference on aging, held in the capitol at Tallahassee. Repre- 
sentatives of 57 counties and 50 statewide organizations derived great benefit 
from hearing discussions on the health, housing, employment, welfare, and 
recreational-education aspects of aging. 

(7) To better publicize the pathetic plight of the older worker, the Florida 
Industrial Commission is sponsoring (and underwriting the cost of) ““Age-Wise,” 
the newsletter of the Florida Council on Aging. This publication is edited by 
the industrial commission’s older worker specialist. 

(8) The industrial commission is actively working with Mr. James M. Buck, 
manager, Retirement Department, Florida Development Commission, to develop: 
new employment opportunities, retraining and educational facilities, preretire- 
ment counseling, and other special programs for older people. 

(9) The industrial commission will collaborate with the senior citizens ad- 
visory committee in its plans to participate in the White House Conference on 
Aging to be held in January 1961. It likewise is cooperating with the merit 
system committee on the employment of senior citizens. 


SUMMARY OF PROGRAM AND RESULTS 


It can be seen that the Florida older worker program has consisted chiefly 
of these parts: Staff training, community participation, publicity, and employer 
relations. Key staff have received intensive training. A majority of local 
offices have had training and there is evidence that attitudes toward the aging 
have improved. By going to the community the Florida State Employment 
Service has sought to share the older worker problem with those groups who 
make public opinion. Considerable education and publicity for older workers 
has accompanied the earning forums and the Governor’s conference. Women’s 
groups have made an especially strong contribution to the Florida effort. 

What about employer groups? State and local office staff members have ad- 
dressed luncheon and dinner club meetings of the Civitan, Exchange, Lions, 
and other civic groups. But the result of such employer relations activity has 
yet to show up in the statistical reports of older workers placed. In May 1957 
(the first month for which figures are available) Florida State Employment 
Service placed in jobs 3,498 persons over 45. This was 17.5 percent of total 
placements. By October 1958 the figures were 3,977 persons over 45 placed, 
representing 19.9 percent of total placements. 

One or two percentage points improvement scarcely make much impression 
in the face of the increasing thousands of inmigrants to Florida. Obviously, 


stronger incentives are needed to persuade employers to hire and utilize older 
workers. 


STATEMENT OF JAMES VOCELLE, CHAIRMAN, FLORIDA INDUSTRIAL 
COMMISSION, TALLAHASSEE, FLA. 


Mr. Vocetir. Senator, something has been said here, in fact, quite 
a bit has been said about our laws in Florida, and I would like to 
say at the outset 

Senator McNamara. I would like you to say that you are Mr. 
Vocelle. I thought maybe you would say that. Your name has been 
mentioned a couple of times today. 

Mr. Vocetite. I am James Vocelle, and IT am chairman of the 
Florida Industrial Commission, which in Florida is our department of 
labor. We administer the employment security program, the work- 
men’s compensation, child-labor law, and all such other laws pertain- 
ing to labor. 

T would like to tell you briefly how we tried to gear our laws into 
the needs not only of our citizens who have alre: vdy been in the State, 
but of those who are coming into the State. 
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It is true, as has been pointed out, that Florida does not have a min- 
imum-wage law, but, to the extent that the legislature has gone along 
with us, we have tried to amend our laws so as to put ourselves in 2 
position to provide the services that are needed by these people. 


AMENDMENT TO WORKMEN’S COMPENSATION LAW FOR PART-TIME 
WORKER 


For example, just to mention a few, and I know the hour is getting 
late, we have amended our workmen’s compensation law so as to 
specifically provide for the part-time worker, believing that many of 
our older people would work only part time, so we have specifically 
provided for that. We have set up a rehabilitation division. We 
have five rehabilitation nurses located in strategic points over the 
State to whom are referred all cases of permanent ‘disability that arise 
so that they may counsel with and help those who are disabled to try 
to work out their disability so they can return to gainful occupation. 

We have recently raised the maximum weekly benefit amount in our 
workmen’s compensation law to $42, putting us among the top States. 


SAFETY CODB 


Weare working on a safety code for Florida, so as to provide greater 
safety conditions under which people work in the State. For the first 
time we now have compulsory safety rules and regulations in the State, 
and we have already seen that that has brought about a reduction in 
the number of industrial accidents. 


SECOND INJURY FUND 


We have provided a second-injury fund in Florida, so when the 
older people and people suffering from physical disabilities go to work 
the employer may be relieved of additional disability as the result of 
that previous disability, and yet, at the same time, they may be able 
to collect for their accumulated disability as a result of the previous 
disability and what has happened as an industrial accident. 

We think these have been great steps in helping us to cope with 
these situations. 

So far as our employment service is concerned, we have a full-time 
older worker specialist in Miami, one in St. Petersburg, and a state- 
wide specialist. ‘Then we have counselors and selected personnel 


designated as part-time older worker specialists in all our employment 
offices scattered throughout the State. 


INCREASE IN PLACEMENT OF OLDER WORKERS 


I want to show you a few figures to show you what is being done. 
In 1957, the first year we put this new program into effect, we showed 
that we placed 3,490 persons over 45 in jobs in the month of May, 
the one month we took the statistics for. That amounted to 37.4 per- 
cent of our total placement. We took the month of October of last 
year and we showed that 39.9 percent of our total placements were 
people 45 and over, which, while not a tremendous increase, still shows 
that we have been able to make some progress in that regard. So 
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4. Research: There is need for continued research into what our senior citizens 
need and want. Research under church auspices such as those successfully 
carried out by the National Conference of Catholic Charities in its studies of 
the aging in Milwaukee and elsewhere should be fostered. 


C. RESPONSIBILITY OF VOLUNTARY GROUPS, STATES, AND FEDERAL GOVERN MENT 


Because of the magnitude of the need it should not be considered the sole 
responsibility of any group, public or private. It would seem that only the 
widest base of citizen activity is capable of meeting the whole area of need. 

1. Church, fraternal and citizen groups should be alert— 

(a) to their opportunity to be of service to the aged of the community ; 
(b) to their responsibilities in this field of service; and 
(c) to the fact that it is not a matter for the Government alone. 

This is a task that can be done on a voluntary level with moderate expendi- 
ture of funds and maximum expenditure of effort on the part of the individual 
citizen. 

The alternative is to ignore it and through default let it grow until it becomes 
a major national crisis requiring governmental intervention. We believe that 
there is still time for the citizen individually and through groups to accept the 
responsibility that is pointed at them. 

2. States should be helped to improve their services and their grants to the 
4 percent of the aging population in the pathological group who are in need of 
this kind of service. 

3. The Federal Government should be encouraged to promote— 

(a) research ; 

(b) training of personnel; and 

(c) future White House Conferences on Aging on a regular basis to keep 
the citizens’ attention focused upon the need and role of the citizen in 
meeting the need. 

In conclusion we return to what we consider the major problem of our 
senior citizens. It is the popular attitude against them. They have been 
banished by default. They are seen as having no further usefulness or poten- 
tial. We see it as our obligation to make our people conscious of the fact that 
the late years of life can be vital, interesting, and productive and that the 
senior citizen is an asset to the whole community. Congress is to be com- 
mended for authorizing the 1961 White House Conference on Aging. 


STATEMENT OF REV. BRYAN WALSH, DIRECTOR, CATHOLIC 
WELFARE BUREAU, MIAMI, FLA. 


Father Watsu. My name is Father Walsh, of the Catholic welfare 
bureau. I am 29 years of age, so I have some time to wait before I am 
a senior citizen myself, but I live with their problems practically 
every day. 

I think it particularly appropriate that it should be the Senate of 
the United States who investigates this. After all, the word “sena- 
tor” means an old man, and I think it brings out one point that con- 
cerns me. 

I think that part of the basic problem of what we have here today, 
why we have a problem is that we have forgotten the original mean- 
ing of the word “senator.” The manner in which the citizens of a 
nation regard the older citizens has been a sign of civilization. The 
opinions and experiences of the elders should be sought out. 

Unfortunately, the great emphasis which we have placed upon 
youth has resulted in the slighting of older members of our society. 

The problems of older citizens have been overemphasized more and 
more. Provision for the comfort and security of aged people should 
be a matter of pride for the family and the community. Instead of 
regarding the existence of this group in our society as a burden, we 
must see it asa challenge. Instead of looking on it as an unfortunate 
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problem, we must see it as a grateful duty of the family and the 
community. 

I am no expert on many of these things concerned with medical 
care. It is not my province, but I have sat here today listening to 
what was said and listening to the statements of those most concerned 
in this,and I listen to it in my office almost every day. 

We have a very real problem today. Just this morning I got a 
call to find a nursing home for a person who had spent 1 year in a 
Coane no relatives, funds were exhausted, and when the funds 
were exhausted they came to us, looking for a place for that person. 
The only resource he has is $60 a month. He happens to be : 

resident of a county in Florida which does not have a supplementary 
payment. We will pay approximately $90 additional a month for 
this person. Nobody else is there to take care of him. There is no 
other help available. So, we do know there are needs. We also know 
very well of the fact that people who, when they get old and perhaps 
show signs of being senile, are placed in State institutions where they 
do not belong, where with a little effort and a little ¢ ooperation on the 
part of the community, and perhaps the family, if sufficient help is 
available of the kind needed, they could still remain in their own 
homes and their own communities and still, with modern drugs, enjoy 
useful lives. 

Now, on the other hand, I see very clearly that the welfare state, 
as such, in extreme forms of socialized medicine as have been practiced 
in other countries, is not the entire answer. And I think that if we 
consider the conditions that exist in some of our hopital elinies today, 
the long waiting periods that our senior citizens have to undergo, and 
the fact that these conditions have resulted in other countries where 
socialized medicine, in its extreme forms, has been put in, nobody is 
going to advocate socialized medicine. 

We have a use of terminology that perhaps can be loose and broadly 
interpreted. We don’t want to see in this country the situation as 
has happened elsewhere. 

The big comment I want to make today here is this: that I listened 
today to many of the experts who sat here and who protested their 
interest, but I—maybe I was dumb or maybe I just don’t understand 
them—but I did not see too many definite solutions put forward by 
the experts on either the medical side or on the other side. 

As I say, I speak as an outsider, as a nonexpert, and I do think that 
our people, by their statements here today, show that they are entitled 
to be called the senators of the land, and we should respect. them as 
such. 

Senator McNamara. Thank you, Father. 

Were you here yesterday, when we got the report from the work- 

‘ shop? We have had very definite recommendations in nearly all 
the areas of the problem. 

Father Watsu. I was not referring to the report of the work- 

shop. 
: Senator McNamara. They did a great job. 

Father Watsn. I realize that. 

Senator McNamara. Mr. Clifford Marshall, district manager, New 
York Life Insurance Co., of Miami. You have a great stake in the 
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problem. I see you havea formal statement. We will place it in the 
record in full. 


(The prepared statement of Mr. Marshall follows:) 


PREPARED STATEMENT BY CLIFFORD C. MARSHALL, DISTRICT GROUP MANAGER, NEW 
YorK Lire INSURANCE Co., AND FLORIDA STATE CHAIRMAN, HEALTH INSURANCE 
CoUNCIL, MIAMI, FLA. 

INTRODUCTION 


We of the insurance industry have been impressed with the statistical in- 
formation and opinions furnished to the subcommittee hearings held earlier 
this year in Washington. This testimony emphasized the complexity of the 
problems encountered by our older citizens: their problems of adjustment to 
aging and retirement, their housing, their employment in gainful and suitable 
occupations, the adverse effect of inflation upon their circumstances, their 
medical and personal care needs, and the means by which their medical care 
is financed. These problems are dynamic and they are interrelated, so it is to 
be expected that not all of the statistics and testimony would be in complete 
agreement. Nevertheless, the discussions and interest stimulated by your 
hearings will be beneficial to all of us. 

The purpose of my appearance today is to elaborate on the work of my own 
company and of the voluntary health insurance industry here in Florida to help 
meet some of the problems of the aged and aging. 

Less than 20 years ago, voluntary health insurance was relatively unknown 
to most Americans. Today, 123 million people have some form of health in- 
surance. As of December 31, 1958, 2,639,000 citizens of the State of Florida were 
protected under voluntary health insurance plans. This insurance is written 
in many forms and by various types of insurers. Coverage is provided on an 
individual, family, association, and group basis. Each type of insurer has its 
distinctive approach, providing the buyer of insurance the opportunity to choose 
the type of plan best suited to his needs and ability to pay. As has been 
previously stated before your subcommittee, not all older people are subject to 
the same forces—they don’t have the same needs, desires, family connections 
and other assets. Hence, any service designed to meet these needs must be a 
flexible one. This kind of flexibility is provided through the development of a 
wide portfolio of both group and individual policies. These policies provide in- 
come for retirement, death benefits, income replacement during periods of dis- 
ability and insurance against the cost of health care. Many of these coverages 
are available for both the head of the household and dependent members of 
his family. 

But what is being done to provide health insurance for our senior citizens? 
In the relatively few years since their special problems became of broad active 
concern, outstanding progress has been made in meeting their health insurance 
needs. Some of these approaches were unheard of even 5 years ago. I shall 
discuss health care benefits for the aged first, and shall follow these by comments 
on life insurance benefits, pension benefits, the relationship between efforts by 
the Government and efforts by the insurance industry, and the New York Life 
program for its own retirees. 


HEALTH-CARE INSURANCE 


During your Washington hearings Mr. Follmann gave testimony regarding the 
part played by voluntary health insurance in financing health care for the aged. 
His testimony brought out the fact that the insurance industry is not only keenly 
aware of the problems of providing health care coverage for the older citizens, 
but that it is rapidly increasing its activity in providing health care coverage 
for our senior citizens whose needs are even greater than those of our younger 
people. There is every reason to believe that the considerable expansion of 
health care coverage for older people which we have seen in the last 5 years 
will continue in the future, provided Government does not discourage such con- 
tinued efforts by the industry. 

The New York Life has had an interest in the continuation of group insurance 
coverage for retired lives for quite some time. The following quotation from 
a general field release dated November 15, 1957, will be of interest to you: 
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“Underwriting Philosophy and Attitude” 


“There is a tremendous and growing public demand on the part of labor unions, 
employers, and Government for development and expansion of the insurance 
industry’s facilities for providing insurance of the cost of hospital, surgical, and 
medical expense for retired and overage persons. The insurance industry has 
assumed an obligation to try to find the best possible solution for the problem, 
in order to demonstrate to the public that the problem can be handled well enough 
by the insurance industry that no socialized medicine or other government 
program will be necessary. 

“New York Life’s group department subscribes wholeheartedly to this philos- 
ophy in principle. We are anxious to do as much as possible to assist in the 
development and expansion of this line of insurance coverage.” 

This bulletin was sent to all members of our group field force. Attached to 
it was material providing a deeper insight into the problems of providing retired 
coverage and the possible ways of solving these problems. As a result of this 
activity, many of our group policyholders have amended their group contracts 
to continue some health care insurance for employees and their dependents after 
retirement. In some cases the full benefits available to active employees are 
continued after retirement. In other cases, where the employer must feel his 
way as to cost, the benefits are limited by using lifetime maximums or similar 
devices. 

Individual policies covering both the head of the household and his dependents 
are used as another form of providing health care coverage. In 1958 the New 
York Life announced two lifetime guaranteed renewable hospital and surgical 
expense plans. One plan is issued from ages 18 through 60 and is guaranteed 
renewable, with no reduction of benefits or restrictive riders, for life. The 
other policy, entitled “Senior Hospital and Surgical Expense Plan,” is issued 
to persons aged 61 through 75 and it, too, is guaranteed renewable, with no 
reduction in benefits or addition of restrictive riders, for life. An excellent 
public response has been received by these approaches to providing health care 
coverage. We have also been offering individual and family hospital-surgical 
policies to persons converting from our group policies, irrespective of the insured’s 
entry age or attained age. 

Mr. Follmann, in his testimony before your subcommittee in Washington, 
described the seven principle methods being employed by insurance companies 
to provide protection for the aged against the cost of medical care, thus I shall 
not repeat them. 

The recent trend toward providing continuation of coverage at retirement 
through the group mechanism will not only have a marked effect on persons 
reaching retirement age in the future, but will also make its presence known on 
2 more immediate basis. An informal survey of five of the leading group insur- 
ance writers revealed that about half of the employers who are currently in- 
stalling retirement benefits on presently active workers also provide the cov- 
rage to former employees already retired. An excellent example of this is one 
of our larger local employers, the Florida Power & Light Co., which provides 
continuation of medical care benefits to currently retired employees as well as 
to future employees. 

LIFE INSURANCE 


Much of the discussion of the insurance needs of the aged has been directed 
toward the need for health care coverage; little mention has been made of life 
insurance and pension benefits, Which are an integral part of the overall finan- 
cial protection enjoyed by the aged and aging people. In the State of Florida, 
with a population of approximately 4,400,000, there is more than $10 billion 
of life insurance in force under individual and group forms. One of the objec- 
tives of most well-planned life insurance programs today is the provision for 
benefits to be paid to the policyholder himself, as well as protection for his 
family. With medical advances prolonging life, many more persons can now 
look forward to and plan for retirement. Benefit payments to the policyholders 
themselves in 1958 totaled 59.8 percent of total benefits paid in the United States 
under life insurance policies and annuities. The settlement options contained in 
life insurance policies allow a wide range in the methods in which the proceeds 
can be made available. The proceeds can be used in a lump sum when needed 
or to provide a variety of supplements to other forms of retirement income 
available to such people. Most individual life insurance policies provide both cash 
and loan values. While the insurance industry does not encourage its policy- 
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holders to borrow against or surrender their policies, the values are there if 
they should be needed to help pay the cost of a medical or other emergency. 
The flexibility available through voluntary insurance products is demonstrated 
by the utilization of life insurance and pension plans. Proper recognition of 
the extent of life insurance coverage certainly must be taken into consideration 
in any evaluation of the financial needs and assets of our aged. 


SUM MARY 


The insurance industry provides many forms of benefits and financial pro- 
tection for older people, however, as I have indicated above, health care insur- 
ance is but a partial answer to the financial problems of the aged. It must be 
viewed in relation to life insurance and pension programs, as Well as outside 
income, savings and other assets, social security, and the extent to which there 
are family members available to help. There is no question but that insurance 
companies’ services will continue to play an ever-increasing part in caring for 
the aged. Voluntary health insurance has made the facility for the protection 
of the American people available. It now remains, under a voluntary approach, 
for people as individuals, or as employers, employees, labor unions, or leaders of 
other types of organizations to choose to purchase this available protection. 
In a free society these choices acn be made subjectively. Insurance has to com- 
pete for the available dollar in any instance. From the standpoint of the indi- 
vidual who is not protected as a member of a group, choice must be made 
between health insurance and the many appealing, often highly advertised and 
installment purchased, consumer goods and services. 

Of course, there will always be with us a certain segment of the population, 
both active and retired, which is indigent. For these people, State and local 
aid may be required. We all hope that the size of this segment of the poppulation 
will be held at a very low level, but we must recognize that such a group does 
exist today. 

The relationship between the role of voluntary insurance and the role of gov- 
ernment in providing for the aged is one of the areas deserving of attention by 
the subcomittee. This is an area which involves many philosophical questions, 
however, it seems to me that the Federal Government can take certain funda- 
mental steps, as follows: 

1. Perhaps the greatest single problem confronting retired persons is the 
eroding effects of inflation upou their private pension plans, personal savings, 
assets, life insurance, and health insurance. The adhering to a fiscal policy that 
will preserve the purchasing power of the dollar will considerably alleviate this 
problem for our senior citizens. Working people’s wages tend to reflect changes 
in the cost of living. The retired person usually does not have a comparable 
method of increasing his income. 

2. Maintain an income tax philosophy which encourages people to save now 
for the needs of retirement. 

The income tax laws encourage the purchase of group insurance and pension 
benefits for an individual by his employer. A step in the direction of encour- 
aging savings for retirement by individuals who are self-employed would be 
the passage of the so-called Keogh bill. A further step in the direction of en- 
couraging personal thrift by allowing tax deduction to employee contribution 
under a voluntary pension plan might readily result in the reversal of the trend 
away from contributory plans and in a higher total employee benefit level. 

3. Steps should be taken to reduce to a minimum the number of future aged 
who would be needy. Educational and skill training programs to reduce the 
number of low-income workers in the future can be one positive approach. The 
successful overcoming of the problem presented by this, group in our population 
might be looked upon as the keystone upon which any concern for the economic 
welfare of the future aged might be built. 

Voluntary health insurance continued its rapid extension to all segments of 
the American public during 1258, with particular emphasis placed upon the 
protection of older aged persons and other groups not formerly covered. By the 
year end, more than 123 million persons—7 out of every 10 in the United States— 
were protected by some form of voluntary health insurance. 

Through continuous experimentation by insuring organizations, each Ameri- 
ean family is assured of more satisfactory ways to secure the health insurance 
protection which best fits its particular needs. Such progress creates new and 
improved forms of health insurance to help finance the cost of health care. This 
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progress is a clear-cut demonstration that in the United States voluntary initi- 
ative and means still possess the vitality and capability of coming to grips 
with social problems. 


STATEMENT OF CLIFFORD C. MARSHALL, DISTRICT MANAGER, 
NEW YORK LIFE INSURANCE CO., MIAMI, FLA. 


Mr. Marsuatu. That is right. I am here because of the activity I 
have had in the voluntary health insurance council of the State of 
Florida. I would like to say that the Father and I are very definitely 
in a minority here today. I am 35 years of age. Maybe I will be 
worrying about this problem, as an individual, when I am 90 years 
of age. 

The remarks I would like to make on listening to the hearing may 
expose the feelings of a lot of people here who feel the same way. 
They may not have said so. We have a problem that we are doing our 
utmost to solve. 

We also have a problem for our children, these people’s grandchil- 
dren; it is a problem for those 25, 50, 75, in any particular age. 


EFFECT OF INFLATION ON RETIREMENT INCOME 


One thing that we know is that one of the forces that hurt the 
current retired people as much as anything else is inflation. Work- 
ing people, individuals who can work today ; ; our income normally 
adjusts partially for inflation. 

A retired individual, represented by many here, his income nor 
mally does not adjust. If we can work out some method in our 
economy to get stabilization or if we can set up retirement benefits so 
that we can offset the dam: ige done by this spiral of inflation, we will 
have taken a big step on this problem. 

The second point I would like to make, in summary, is that the 
insurance industry offers many multiple packages and approaches to 
help provide for the problems that we talk about here. You might 
be interested in one item, that in Florida we have approximately 4,- 
000,400 people. In the State of Florida there is now more than $10 
billion of life insurance protection by individual or group which 
may not be helping some of us here today, but this factor must be 
reckoned with for what it will do for us in the future. 


LEGISLATION TO PROTECT FUTURE RETIREMENT BENEFiTS 


This brings up the point of adjusting or taking into recognition in 
our income tax laws the fact that we must aid and encourage individ- 
ual thrift today to help offset a future problem greater than that we 
currently face. We now recognize the fact that if an employer con- 
tributes to his employees’ group insurance plan he receives a tax re- 
duction for that contribution. A bill along the lines of, I think it is 
now the Simpson-Keogh bill, would give immediate recognition for the 
need of tax relief to provide future retirement benefits for the people 
I am speaking of now—the young today who will be our senior citizens 
tomorrow. 

It is my understanding that one of the reasons this type of bill has 
been bottled up time and time again is what we fear the cost, the tax 
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loss we are faced with. In doing some reading on this I found that, in 
1956, England passed a similar type of law that does not seem to have 
cost them as much as they thought. 

And, in 1957, Canada passed a similar law which includes another 
good point. This particular law, giving recognition to the fact that 
many individuals don’t have an opportunity to avail themselves of a 
group pension plan, recognized that, and gave them a tax break, and 
at the same time it gives the individual who is working and is covered 
under a contributory plan the tax recognition in the ‘form of deduc- 
tion credit for purchasing a bona fide retirement program. 

In Canada, I think, there were some figures that came out recently 
indicating that they thought the tax cost would be approxim: ately 
$42 million per year, and it appears as though the cost has been con- 
siderably less. This report indicates that the cost was approximately 
one-seventh of the estimated cost. My prepared statement remarks 
are addressed to solving the problems that we have, but I know you 
will take into consideration the solving of the future problems we 
will have if we do not act to reward individual initiative along these 
lines now. 

Thank you, sir. 

Senator McNamara. Dr. John 8. Allen, president of the University 
of South Florida, was to be our next panel member, but because of the 
lateness of the hour had to make a plane in order to keep another com- 
mitment. We regret very much that we ran overtime this afternoon. 

(The prepared statement of Dr. Allen follows :) 


PREPARED STATEMENT OF JOHN S. ALLEN, PRESIDENT, UNIVERSITY OF SOUTH 
FLORIDA 


A century ago Florida had only 87,000 people. Today it has 4,500,000. This 
number is being increased by a high birth rate and by a year-round average inmi- 
gration of more than 2,000 people per week who are making Florida their per- 
manent home. Twenty-seven percent of these inmigrants are children of public 
school age. Grades 1 through 12 enroll a million pupils, and this is double the 
enrollment of just 9 years ago. This enrollment is increasing now by 70,000 a 
year, so that somewhere in Florida we need a new public school classroom and 
a new teacher to man that classroom every 4 hours of the year. Last year all 
of the colleges of Florida, both public and private, enrolled 53,000 students. By 
1970 we expect to have to provide facilities for 158,000 college students. 

About 33 percent of our incoming population are between the ages of 18 and 
54. They are in the work force, they are the parents of the school children, 
and they expect to earn their living in Florida. 

About 23 percent of the inmigrants to Florida are between 55 and 64, and 17 
percent are people over 65 years of age. The number of senior citizens of 
Florida, i.e., age 65 and over, increased 1,603 percent from 1900 to 1950, as com- 
pared to an increase of 424 percent in the total population of the State in that 
same half century. Twenty-one States have had a net gain of oldsters in recent 
years. 

It should be pointed out that the Southeastern States do not have dispropor- 
tionately large numbers of their populations in the “aged” category. In 1950, 
the national proportion of those 65 or older amounted to 8.1 percent. In that 
year; only Florida, with 8.6 percent, had more than the national average. South 

Carolina, with 5.3 percent in the 65-and-older class, was second only to New 
Mexico (4.9 percent) among the States having the lowest percentage of the 
elderly. North Carolina, with 5.5 percent, was in the same class. New England 
was the region containing States with the highest percentages, i.e, New Hamp- 
shire 10.9 and Vermont 10.5. 

To bring these figures on down from 1950, the Bureau of the Census has made 
estimates as of July 1956, which show that senior citizens constituted 8.7 percent 


of the national population, and in the southeast, only Florida with 10.4 percent 
and Kentucky with 8.9 percent, exceeded the national average. 
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Actually, there are many ways in which Florida and the other Southeastern 
States are similar. For example, the relatively small proportions of the elderly 
found in the southeastern region can be accounted for on the basis of well known 
demographic facts. The region has traditionally had a high birth rate so that 
persons in the younger ages have tended to make up a larger share of the total 
population. Also, the great immigrations from Europe that occurred during the 
last century largely bypassed the South. The South did not have the industry 
to accommodate them and it has traditionally been an area of lower salaries 
and lower payrolls. With one-fourth of the national population in 1950, the 
South had less than one-fifth of the national income, and per capita Southern 
income was less than two-thirds of the national figure. But it was reported to 
me recently that the chemical industries of the South are now paying the high- 
est rates for chemists and engineers of any region in the country. The chemical 
industries of Florida alone are in need of 200 research and control chemists, 
trained to the Ph.D. level, who, if they have 5 years of experience, will be em- 
ployed at $14,000 or more a year. 

Up until now the Southeast has been a region with a rural, agricultural 
setting, relatively undisturbed by the intrusion of foreign ethnic elements. It 
has been a stronghold of the family system that was a characteristic of an 
earlier period in other parts of the country. This suggests that the care of 
older people may well have been accepted as a responsibility of the family to 
a greater degree than was true in some other regions. 

Because of this kind of history of the region, there may have been some 
less obvious need for social services. Today, social services are organized 
in various communities in the Southeast. However, it is my impression that 
they are less than adequate in the cities and very inadequate to meet present 
day demands in smaller communities. Since we are concerned here with the 
aging, We can see opportunities for grassroots developments to serve the grow- 
ing elderly population. 

Important in the regional picture is the relatively large proportion of the 
population composed of Negroes. The Negro aged are relatively less numerous 
than the white aged. Nevertheless, they are of large significance in connection 
with the problem under consideration, because it is the Negroes who tend to 
be the least well off economically. There is also the danger that program 
planners in the field of aging will be preoccupied with the problems of the 
white segment of the population and tend to be less aware of those of the 
Negro segment, except for the already widely acknowledged economic one. 

In any look to the future, we should be aware of certain trends that have 
not heen recognized by everyone, even today. For example, the number of 
jobs in the Nation is increasing. But, there is such a mechanization of farm 
and industrial work that there is actually a decrease in manual labor, hourly 
paid jobs. This means the uneducated have fewer job opportunities and they 
are recognizing the need for more education. Mechanization on the farms, 
means larger farms and fewer workers per acre, and this has accelerated the 
urbanization in the region. Rural counties in Florida are actually losing popu- 
lation, while the State as a whole is more than doubling population in 20 years. 
For the entire South, the percentage increase in the urban population from 
140 to 1950 was approximately twice that of the national urban population, 
and during the four preceding census periods, southern urbanization had been 
more rapid than that for the Nation. 

The aged in an urban setting are much more likely to be dependent upon 
services provided by the community, as families become less closely knit, homes 
become smaller, and living arrangements less adequate. We can gain from 
the experiences of other regions that developed an urban pattern earlier, and 
try to develop a strong positive program of social services to meet the growing 
needs that develop as our region becomes more urban and we should supple- 
ment this with a well planned program for smaller communities and for the 
rural areas. 

There are many kinds of retirement situations: 

(1) The older person who retires with plenty of money to meet his or her 
need for living comfortably and for care when they are unable to care for 
themselves, presents no serious problem for society. Yet we should not ignore 


them in our thinking, for loneliness and a feeling of uselessness are problems 
with which many cannot cope. 

(2) Senior citizens who retire with less than adequate funds to pay for the 
necessities of life. medical care and hospitalization, present very serious prob- 
lems to society. This group can be put in several categories: 
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(a) There is the oldster who continues to live after retirement in the same 
community where he worked. His friends, church, and children are nearby. 
Fishing may have less attraction for him as the days go by and he loses 
his vigor. His problem is adjustment to retirement and to less money. 

(b) The oldster who has lived and worked all of his life in an industrial 
city and dreamed of retiring to the country, for example, has several adjust- 
ments to make. One is to a life of relative inactivity: another is to less 
money. And the greatest of all may be the adjustment from city life to a 
quieter, more open air life, among new neighbors. 

(c) A man and wife who retire while in good health can be of help to 
each other when one is temporarily indispesed. When one partner gets sick 
or dies, then the problems are multiplied. When one or both partners lose 
their vigor and need nursing care, then a new situation has developed. Thus, 
we have to recognize that there are really several stages in retirement. 

(d) Savings, pensions, and social security may have been planned to be 
adequate, but inflation can make them inadequate. If the senior citizens in 
any of our States feel an economic pinch and decide they want bigger and 
better pensions, they will have them, and the tax burden will go up for all 
of us. 

Retired people live in homes that range from mansions down to simple houses 
that provide just the barest shelter. They live in rented rooms. They live in 
trailers in trailer parks. They live in homes for the aged operated by religious 
or fraternal groups, or labor unions. They live in retirement villages or in 
nursing homes. These homes and villages can be pleasant if likeminded people 
are assembled in them. It would be a living death for a former professor to find 
himself in a home housing others who had never had any interest in intellectual 
pursuits or academic things. How can we improve the convenience, safety, and 
adequacy of these various kinds of facilities? 

Retired people range from those who feel no economic pain to the other extreme 
of some who are on public relief or who are cared for in publicly supported nurs- 
ing homes. What will it cost each State to provide a decent way of life that will 
recognize the dignity of the individual, even if he is old? How can we get 
employers to continue employment of even the few who have vigor and salable 
skill or knowledge or judgment beyond the traditional retirement ages? 

Have all of the problems of adequate nutrition and health for oldsters been 
solved? 

What activities can be developed for oldsters in the way of recreation and 
education that will be helpful to those who can come to a central meeting place, 
and to those who are not well enough, or vigorous enough, to leave their homes 
for such activities? Or, suppose they are well enough to leave home under 
some conditions. Sut our modern way of life in the South means travel even 
in cities is mostly by private cars. Buses are not as available as they were once. 
They run on hourly schedules and often are blocks away from individual homes. 

What unusual social and public health services are needed to help our senior 
citizens in small communities and in rural areas live out their lives in comfort, 
peace, and dignity? How can we organize to meet all the needs of the aging? 


Senator McNamara. We are pleased to hear your reaction, sir. 
Our last panelist is R. O. Beckman, syndicated newspaper columnist. 


STATEMENT OF R. 0. BECKMAN, SYNDICATED NEWSPAPER 
COLUMNIST 


Mr. Beckman. I appreciate being asked to put in a word or two, 
even though I am last man on the totem pole. I took the privilege of 
preparing a very brief statement. which I gave to Mr. Spector. 

I understood that this particular panel was to comment on the com- 
ments expressed by the senior citizens. I am here as a senior citizen, 
although I have been engaged in the field of aging as an avocation 
ever since I was 60. In fact, I was up against the same kind of un- 


employment problem at one time that many others have been because 
of my age. 
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In this “town hall” program that you have—which is a mighty in- 
teresting procedure—I felt first of all that possibly the greatest single 
achievement for which the greater community of Miami is indebted 
to the committee is aw akening the community to an awareness and 
recognition that there is a need on the part of older folks in many 
respects. The community is indebted especially to the panel yesterday 
morning, which did such an admirable job under the direction of 
Malcolm Ross to bring out these aspects. 

For the last 6 years, I have been a kind of gadfly by criticizing peo- 
ple for not instituting action. We have had a lot of talk in this 
community, but no action. I think we are going to get some, from 
how on. 


This drama which has been unfolded here under the testimony of 
some 32 senior citizens has been very, very fascinating. 

My heart has been with them as they spoke. Each of them had 
some particular individual problem and as the testimony was revealed, 
I classified the types of grievance or comment that was made; I 
was rather startled to find that instead of reve ealing a real melodrama 
of the Uncle Tom or the Tom Orphans type of play we just didn’t 
develop that kind of a melodrama. 

It is interesting, for example, to find that only 2 out of the entire 
32 folks who testified here, the senior citizens, indicated that they 
were destitute because of lack of income. One of those had been in 
New York and was provided with a patrol ride or something, said she 
was “beaten” around the country. The other was the old age ‘assistance 
couple living on $1.33 a month. The others may have had very serious 
difficulties, but it was not brought out clearly what those difficulties 
were. 

One the other hand, there were nine individuals who asked for 
higher governmental benefits, including health care. 

There were another eight who were talking about inflation and pro- 
testing the high cost of living. That certainly is a mighty important 
topic to any senior citizen. 

Another eight were asking for changes in legislation or regulations 
affecting them, changes in civil service age restrictions and veterans’ 
benefits, protesting the $1,200 limitation, for example under OASI. 

Six of them were representing organizations of older persons. Sev- 
eral were representing the Townsend plan and, incidentally, didn’t 
you admire Dr. Francis Townsend, coming in here at 94 years of age 
and delivering the smoothest, ablest bit of comment possibly of any 
of those who testified ? 

I am not partial to the Townsend plan at all, but I certainly do 
give the doctor a lot of credit for standing up at the age of 94 the way 
he did. 

There were several who had miscellaneous comments, including the 
gentleman who suggested free crematorium service for older people. 

Others suggested ‘the need of retirement bills and a couple, I think, 
were mainly interested in making a speech. 

So, what have we in the net result? Just about 114 percent of the 
total ‘people who eee” got down to cases, brass tacks, in commenting 
on the situation. I don’t question, and I know there is need, defi- 
nitely, for more income. All of us want more money to spend, but I 
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would like to just throw in a word of caution, to say that you can’t 
draw general conclusions from statistics. 

We bandy a lot of figures and statistics which are not fully reliable. 
That was borne out by the American Public Health Association’s com- 
mittee on hygiene and housing report entitled “Housing the Nation’s 
Population,” when they quoted this statement : 


We must unhappily direct attention to a faulty, not to use a stronger adjective, 
reliance that has been placed on statistics. These are days when special groups 
of sufferers and their friends are articulate to government to give answers on 
their own suffering. Whatever their suffering, anything urged beyond reason- 
ableness can’t fail to be special pleading, therefore harmful. 

Something overemphasized to the detriment of consistent orderliness in meet- 


ing reasonably the varigated problems and burdens by pointing to numbers has 
little sense. 


That is why I have the feeling that while a representative group 
has talked here, out of 80,000 Miamians over 65, a vast majority of 
that population are self-reliant, independent, and not in too urgent 
need of supplemental governmental benefits or they would have been 
here to testify. 

I am just throwing that suggestion out for what it is worth. 

Let me thank you again for your courtesy, Senator. 

Senator McNamara. Thank you. 

I think you did a great job in summarizing what went on here and 
we appreciate it very much. 

I think your conclusions, again relying on statistics, which you do 
a good job of preparing, indicate that over 60 percent of people in the 
United States, really three out of five, have a money income of $1,000 
or less, according to governmental figures. These are pretty well 
substantiated, so statistics do show a great need for a great many 
people, particularly in this group. 

Mr. Beckman. I commented on that particular figure in my memo- 
randum, because I think it sounds a little too loose, without being 
properly interpreted as its source and just what it means. 

Senator McNamara. We would rather have better figures, but these 
are the only ones available to us and they are made available by the 
Government. 

Your statement will be made part of the record. 

(The prepared statement of Mr. Beckman follows :) 


PREPARED STATEMENT OF R. O. BECKMAN 


The appointment of a special committee by the U.S. Senate to inquire into 
the status of our older citizens is most heartening to them. It is to be hoped 
that your hearings will reveal authoritative data and spotlight the basic issues 
involved, in order to bring about constructive action programs at all levels and 
supplement the goals of the forthcoming White House Conference on Aging. 

It is a pleasant privilege to accept your invitation to meet with you. I am 
here as a senior citizen, not as an expert, although I have devoted the past 6 
years to keeping abreast of developments in the field of aging. These comments 
are entirely my own since I am not formally representing the Senior Service 
Foundation, a nonprofit organization of Miami of which I am executive director, 
nor the American Medical Association which I have been temporarily serving 
as consultant on aging. In the latter connection, I have had a unique opportu- 
nity to observe and appraise community programs on aging from coast to coast 
in the association’s endeavor to encourage local medical societies and members 


of the profession to expand community effort in behalf of the Nation’s elder 
citizens. 
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Brief comment dealing with three aspects of the challenge presented by an 
aging population may be in order. These are concerned with (1) the complex 
and arduous task of providing continued employment for workers of 45 to 64 
and supplemental part-time earnings for those of 65 and over; (2) the unmet 
needs of Greater Miami’s retired population; and (3) the importance of predi- 
cating programs relating to older persons upon a realistic appraisal of actual 
needs rather than on the wishful thinking or self-interest of their sponsors. 

The impact of age upon man’s working life and upon his voluntary or enforced 
retirement has recently been widely publicized. In a work-centered population, 
employment is significant not only as a source of needed income for the worker 
and its productive potential in the economy, but as a factor in satisfactory 
adjustment and morale of the individual. Science has steadily helped to in- 
crease life expectancy and thereby the period of our productivity has been ex- 
tended, but our galloping economic system has been just as steadily increasing 
its accent on youth and its barriers on older workers, even though unemploy- 
ment and enforced retirement can do irreparable mental and physical harm to 
the individual. 

During the next two decades the employment of all so-called older workers 
over 45 will be complicated by a number of variable factors, the extent of whose 
influence cannot be foreseen. Because of technological inventions, job qualifi- 
cations in industry change overnight. This means that when a person loses his 
job, the older he is the less will be his prospects of getting another at the same 
pay unless he has acquired special skills on the former job which are demanded 
by another employer. 

Will older applicants be qualified to perform the increasingly specialized work 
required? Are we likely to reach a situation where the impact of automation 
on industry, office work, and merchandising will result in a surplus in the labor 
market? Full employment assumes a steady increase in national production: 
a slump may displace many older workers. Estimates regarding the available 
labor supply will have to be drastically revised in case of a breakthrough in 
the control or prevention of chronic diseases. They occur among the over-45 
as well as the over-65. 

Managers of public employment offices tell me they are able to report little 
improvement in placing workers over 45. Parity between the placement of 
younger and older workers is a long way off. As a public employment office 
executive expresses it : “We seem to have churned up a lot of water but the boat 
has not yet moved ahead.” The U.S. Labor Department takes a more hopeful 
point of view and states that the results of effort at National, State, and local 
levels, are beginning to bear fruit. 

The Florida Industrial Commission is to be complimented for compiling figures 
of older worker applications and placements during the past 3 years. If I 
interpret the data supplied your committee by Mr. Henry Richards correctly, 
they indicate little improvement in placing workers over 45 and over 65. The 
relatively low percentage of older worker placements in Metropolitan Miami 
particularly, suggests unusual difficulty in placing such workers and indicates 
marked indifference on the part of employers to hiring them. Locally this is 
markedly true of the placement of those over 65. 

Throughout the country the public employment service faces the most arduous 
challenge in the course of its existence. The greatest public and humanitarian 
service which it can render in the conflicting employment trends of the next 
decade is to assist the 14 million workers age 55-64 to maintain continued em- 
ployment and to orient their working lives so they may face retirement with 
confidence and serenity. 

Little has been done to break down the hoary bias and prejudice against age. 
The public still believes that chronological age and performance capacity are in- 
versely related. Little progress is underway in waiving or modifying pension 
and fringe benefits to permit the hiring of competent workers over the maximum 
age in industry. Enforced retirement at a given age is firmly entrenched among 
large corporations with pension plans that employ about a third of the Nation’s 
labor force. This situation continues despite employee resistance. 

In the course of my contacts with the State employment service when I di- 
rected the older worker study sponsored by the U.S. Labor Department in 
Miami in 1956, and in subsequent contacts elsewhere, it has become apparent 
that the public employment service can very properly disclaim major responsi- 
bility for finding part-time work for the over-65 group since it has neither the 
staff nor the budget. Placement in part-time or casual jobs is difficult and time 
consuming. Nevertheless there is a paramount need in Greater Miami for part- 
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time employment to supplement the income of the thousands of persons from 65 
to 75 years of age trying for the most part to live on social security benefits. 
Such a placement program must be undertaken by voluntary effort. It appears 
likely that a fifth of the older population of Greater Miami would be interested 
in, and competent for, part-time work. For every 1,000 of these seniors that 
can be offered work at $1,200 a year, the community's purchasing power will be 
increased by $1,200,000. The Senior Service Foundation has proposed a place 
ment service to be offered at no cost to persons over 60 but has failed to obtain 
adequate financial support from a prosperous community smugly unaware of 
the need of supplemental income on the part of its burgeoning elder population. 

Voluntary agencies have undertaken part-time placement activity on a small 
scale in a few communities. Efforts in larger cities have not been outstanding. 
Good results have been achieved in Tucson, Ariz.; in Arlington, Va.; Charlotte, 
N.C.; and St. Petersburg. As yet it appears that no standardized pattern for 
development of part-time jobs for the satisfactory placement of large numbers 
of applicants has been devised. 

By 1980 the U.S. socioeconomic pattern will doubtless have changed. Large 
numbers of skilled workers will retire, some before they reach 65, because they 
want to. Their subsistence needs will be met by larger social security benefits 
and in a majority of cases, by supplemental industrial pensions. Savings and 
other assets may also be more in evidence. Retirees will have planned and pre- 
pared for a more leisurely life. Compulsory retirement will continue to be a 
disputed issue until a socioeconomic climate is developed which will be suffi- 
ciently congenial for those in the later years to achieve recognition and purpose- 
ful existence. 

In addition to expanded opportunities for supplementa! earned income, the 
thousands of persons over 65 that are retiring to south Florida every year would 
greatly benefit by adequate social contacts. Friends, relatives, and former as- 
sociates have been left behind. The retirees have lost the status and com- 
panionship they had in their hometowns. Most of them cannot afford expensive 
commercial recreation. Far too many are lonelier than displaced European 
refugees. 

For satisfactory retirement, a place in Florida’s sun and sand is not enough. 
These newcomers need to be oriented and intergrated more fully into our com- 
munity life. An unassimilated group of thousands of retired persons constitutes 
2 menace to social and economic welfare. Not only must Miamians extend the 
neighborly hand of good-fellowship to its retired citizens, but recreational and 
educational programs and projects must be stepped up. Only recently has a 
senior day center been projected, a venture which I urged 5 years ago. A State 
which regards itself as the No. 1 retirement spot must replace talk with action 
and catch up with other States in which infinitely more is being undertaken in 
behalf of older persons. 

That retired life in Florida can be eminently satisfactory in a compatible 
environment is disclosed in a new study of retired persons in St. Petersburg. 
There, 43 percent of retired persons are reported to find life relatively more 
pleasant than in the towns from which they came. More than a third are better 
satisfied with their living arrangements; more than half are satisfied with the 
city and people and have little difficulty in making new friends. The income 
of St. Petersburg retirees appears to range higher than it does in Dade County 
but about 40 percent of them are nevertheless said to be living on from $100 to 
$200 a month. The present income of more than a third has been reduced by at 
least a third under their incomes before they retired. 

Miami, as is the case with other eities, needs an aggressive public or private 
agency properly staffed to encourage the maximum use of available recreational 
facilities and call them to the attention of the retired group, to stimulate the 
organization of senior clubs and programs, and assist in developing purposeful 
activities. 

This does not involve an extensive program of passive entertainment served 
up to our older folks on a. platter. They do need to become aware of what they 
can do for themselves. Otherwise they may be pampered to the point of becom- 
ing entirely dependent. Complete support of the aged by taxing the wage earner 
will bankrupt the Nation and turn our senior citizen into a vegetable. The 
“bowels of compassion” is a fine old English phrase. They must be kept open, 
but within reason. Vicissitude that is clearly due to chance must be met by 
social assistance or public aid. On the other hand, to encourage a sense of ir- 
responsibility can but result in stagnation of human progress. Faith, hope, and 
charity cannot substitute for individual initiative and self-reliance. 
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Aging is everybody's business and calls for voluntary effort on a united front. 
Primary responsibility for meeting the situation created by the older population 
rests upon the local community itself, not upon a paternal government or social 
work. Programs relating to older persons require the support of employers, 
labor, the churches, educators and civic leaders, and the senior citizens them- 
selves. No special group has a monopoly in the field of aging. Community 
organization requires infinite patience, tolerance, and tact, to effect coordina- 
tion of effort. On the part of some of those who have assumed leadership in 
this field, there is need for a greater measure of sincere cooperation. Unassum- 
ing service has achieved results; selfish desire for personal recognition, publicity, 
or self-aggrandizement, has wrecked many a promising venture. 

Senior citizens clubs will play a leading role in creating a brave new climate 
in which to grow older. They afford every elderly person an opportunity to 
help work out answers to the questions which arise with age rather than merely 
continuing as part of the problem. The organization of such groups should 
be encouraged but to date they are barely scratching the surface of their chal- 
lenging potential. They may now number about 3,000 throughout the country 
but in no community do they appear to embrace more than 3 percent of the entire 
senior population. Relatively few have been initiated by older persons them- 
selves. For the most part they were started in community centers or what we 
used to call settlement houses and to a lesser extent, in churches. In conse- 
quence, their members are drawn largely from the lower socioeconomic group 
including persons on old-age assistance. 

The senior club movement needs to become more democratic and truly repre- 
sentative of the entire elder community. The failure of the clubs to interest a 
vast majority of the older population is attributable not only to an unfortunate 
class consciousness on the part of those who have made it as contrasted with 
those that have not, but to the failure to provide programs of activity which 
appeal to individuals with varied intellectual, cultural, or civic interests. An- 
other factor which has retarded the expansion of senior clubs is the failure of 
community councils on aging to provide field representatives to stimulate such 
organization and to assist in setting up constructive programs for social con- 
tact and self-development. Once organized, they should be allowed to develop 
their own leadership without domination. Senior clubs must resist autocratic 
domination by sponsors, by cliques, or pressure groups, or by individuals who 
desire control for personal influence. There is evidence in some areas that such 
domination is being attempted. 

Much of the recent publicity given to problems of the aged seems to assume 
that these are universal. To lump the 15 million persons over 65 together as 
destitute and despondent objects in need of social service or governmental aid 
is to insult their intelligence and self-respect. We are in danger of being led 
to look at every man or woman past 65 with a jaundiced eye. We have turned 
the spotlight on the problem cases and lost sight of the vast majority of healthy, 
self-reliant oldsters who take and enjoy life in their stride. We too often draw 
general conclusions about older people from individuals with whom we are in 
touch. Social workers dealing with public assistance cases tend to visualize 
the entire older population as underprivileged. Physicians may infer from their 
own patients that most older persons are breaking down physically. Psychia- 
trists are alarmed when they admit so many oldsters to mental hospitals, but 
agree that many do not belong there. As was stated by an earlier witness before 
gour committee about the vast majority of hale and hearty citizens, “It is un- 
warranted and very depressing to them to represent them as a distinct group 
which presents ever-increasing problems and headaches to our Nation.” 

Too many of our older citizens are in a precarious financial situation and their 
needs must be met. However, no one has yet come up with accurate statistics 
to show how many are unable to maintain a decent American standard of living. 
The oft-heard statement that three out of five of our older people are living on 
less than $1,000 a year is regrettably misleading. The figure was derived 10 years 
ago by the Census Bureau in asking a sample of the older population how much 
cash they received. It does not include board, lodging, or other assistance from 
relatives or others. It may or may not include public assistance funds, nor such 
casual items as gifts, occasional earnings, money received for vacation trips, and 
so forth, much of which is not reported as income. Two-thirds of our senior 
citizens live in their own homes, an item which may be worth $600 a year. 

Older persons deserve varied opportunities for diversion, recreation, and for 
reactivation of the creative instinct stifled by years of toil and self-protective 
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conformity. But most of them retain enough individualism and self-motivation 
to resent being regimented and brainwashed in availing themselves of such op- 
portunities. A majority instinctively shy away from any kind of program that 
carries an association with welfare, charity, or government dole. The self- 
respecting senior citizen doesn’t enjoy being put through the third degree by a 
social worker, or told that he must have a hobby, and have a paintbrush forced 
into his hand. He doesn’t want to be pressured into a squaredance or a game 
of mnusieal chairs. Our senior population does not want to be bottle fed as if 
in anticipation of a second childhood. 

Some observers contend that those in government and in social work are in- 
tent upon setting up a huge welfare program for older people far beyond what 
is needed. In support of this opinion they cite a recent survey in which older 
persons who applied for help were interviewed to find out whether they differ 
significantly from the rest of the older persons in the community. It was also 
hoped to find out what proportion of older people would apply for help with 
their personal problems if informed of service and encouraged to apply. The 
status of those who did not apply for social service was found to be not dis- 
similar to those who did, but their median income was greater. The health and 
happiness of those who were helped was less than those who were not. Al- 
though interviewers reported that two-thirds of the sample had unmet prob- 
lems, in their opinion, the report gave no objective evidence of the actual need. 
The nonapplicants were informed of available social services and encouraged 
to apply for them. That the average oldster does not need or desire social serv- 
ice assistance is suggested by the fact that after 2 years’ time only 3 of 104 non- 
applicants were stimulated to apply for it. 

Elderly people are not adequately encouraged to utilize their abilities and 
maximum potential. Far more must be done to seek out and develop their in- 
terest and initiative in community activities in their own behalf. Unless the 
potential and capacity of old age is recognized, it tends to respond by becoming 
incapable and dependent. Then the community or the State must provide a vast 
amount of aid and assistance. Opportunities for self-help rather than paternal- 
ism point the way to solving the so-called “problems” of the sturdy grandparents 
who have helped raise our country to its present fortunate status. To quote 
Dwight Eisenhower: “The principles that have served our country so well during 
its entire existence are still the guidelines of the majority of our present-day 
population.” 

The lusty and self-reliant majority of our 15 million citizens over 65 can be 
counted on to resist threatened danger of becoming wards of a paternal welfare 
state. They will not tolerate exploitation. 


Senator McNamara. The gentleman on the end, Mr. Buck. 

Mr. Bucx. I would like to comment, if I may, on something that 
my good friend, Mr. Beckman, said. 

In 1957 there were 52,178 social security recipients in Dade County, 
whose average income was $15.80. And T must res ect fully disagree 
with his statement that if there were a lot of need present in Dade 
County, that all the people would have been here. 

Senator McNamara. Does anybody else care to add anything 

We do appreciate your appearance with all the delay. 

Thank you very much for your fine contribution and if there is any 


further comment do not hesitate to take the mike and say what you 
have in mind. 


Thank you, again. 

Senator Randolph, do you have any closing remarks? 

Senator Ranpotrpu. No, I join with you in appreciation for this 
particular panel and for all of those w ho have testified during our 2 
days of hearings. 

I think we have sensed here, and have seen and heard, that which is 
reassuring in our attempt to find the answers. 

The experts may grope, just as we do for the answers. Sometimes 
an expert is a man who is seldom right, but never in doubt. I have 
found here during these hearings that our people have been attempt- 
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ing with deep concern to find a constructive way to meet this problem, 
and that is very reassuring. 

Senator McNamara. Thank you, Senator. 

Thank you again, gentlemen. 

The hearings are adjourned. 

(Whereupon, at 5:45 p.m., the hearings were adjourned and the 
subcommittee recessed, subject to the call of the chair.) 





APPENDIX 





PREPARED STATEMENT OF CONGRESSMAN WILLIAM C. CRAMER, OF FLORIDA 


Mr. Chairman and members of the committee, I appreciate the opportunity to 
make a statement before this committee, and I want to thank you, Mr. Chair- 
man, and the other members for permitting me to include these remarks in the 
record of your hearings. 

I have a very devoted interest in the problems of our senior citizens, par- 
ticularly in view of the fact that my district, the First District of Florida, has 
more senior citizens percentagewise than any other congressional district in the 
United States. I have thus had an opportunity to gain firsthand, through 
correspondence and personal contact, a working and living knowledge of what 
some of the problems of senior citizens are, and have devoted many hours of 
my tenure in office in an effort to meet the challenge offered by some of these 
problems. 

I am a great believer in the view, with regard to growing old, that it is a 
pleasant social achievement not to be feared, but rather to be anticipated. 
Bernard Baruch said, “It is the greatest achievement arising out of our scientific 
culture.” Robert Browning once wrote, “Grow old along with me; the best is 
yet to be; the last of life is for which the first was made.” Of course, since 
those words were written in 1860, life expectancy was only about 40 years and 
in the United States there were fewer than 3 percent of the population over 
65. Today, of course, the life expectancy is approaching 70, and, thanks to the 
advances in medical science and the pharmaceutical professions, more than 1 
of every 12 in our 176 million population are over 65, and the ranks of the 
senior citizens are still growing. There are now five times as many people 
65 years of age and over as there were in 1900. Since the turn of the century, 
our total population has a little more than doubled, but in the same period senior 
citizens increased 31%4-fold with there being in excess of 15 million people in 
this country over the age of 65. In addition, the shortening of the hours of work 
of today’s workingman and the increased life expectancy of Americans com- 
bined have given us each 45,000 hours or 22 years of newly found free time as 
compared to the citizens of less than a century ago. Medical science has made 
such great strides that many of the killers of 10 and 20 years ago no longer 
ravage the population and even such dreaded diseases as heart and cancer are 
experiencing breakthroughs that offer hope for recovery in the not far distant 
future to many additional millions of Americans. 

On the side of financial security today, social security, government and 
private pensions and annuities are coming into full force for the first time in the 
history of the Nation, and millions of retirees find themselves on a fixed income, 
but a guaranteed one which was a condition unheard of some 20 years ago. 
These are some of the blessings of today’s senior citizens. 

However, this leads us into a discussion of some of the problems that senior 
citizen face today. Some of the major problems are that of having an adequate 
income which involves the problem of the increased cost of living or the curbing 
of runaway inflation, the present status of existing government and private 
pensions as well as social security, the income plight of those who have no such 
pension programs, the need for continued extensive medical research in the 
conquest of the remaining diseases, adequate housing for those who cannot 
acquire it today under present circumstances, the need for making full use of 
their skills and technological know-how in the field of employment, the happy 
and full use of spare time, and the continued participation by senior citizens in 
social and community affairs. 

Senior citizens in their golden years must have sufficient income to pay for 
the essentials of food, clothing, and shelter, and for the maintenance of a 
standard of living with dignity. It means an opportunity for participation in 


1795 


43350 O—60.—pt. 7-18 











1796 THE AGED AND THE AGING IN THE UNITED STATES 






community life as self-respecting and self-sustaining citizens. It means provid- 
ing adequate housing suited to the needs of senior citizens and available at 
prices they can afford to pay 

Senior citizens should have the opportunity to make preparation, develop 
skills, interests, and social contacts that will make the gift of added years of 
life a creative reward and satisfaction. It means the avoidance of unnecessary 
social costs of premature deterioration and disability. It means relieving senior 
citizens of some of the burden of sickness and mental breakdown. 

I am one who also believes that this golden age is within our reach, and there 
is a greater awareness today than there has been at any time in the last century 
of the problems of senior citizens. More is being done presently to serve their 
welfare and attain this goal of the golden years than at any time in our history. 
It will be my objective to review some of the things that are being done pres- 
ently as well as to outline some of the objectives and goals which I believe we 
must concentrate on achieving if the golden years are to be realized. 

It is interesting to note that one of the most significant efforts ever taken got 
underway just this past June with the meeting of the Advisory Committee of the 
White House Conference on the Aging. This Conference was authorized by 
legislation which passed the Congress last session and which I actively supported. 
It is presently being implemented with the appointment of some 130 outstanding 
citizens from all over the country, from every walk of life to serve on the 
National Advisory Committee. 

I have already discussed with Robert Kean, Director of the Conference and 
former Congressman from New Jersey for some 20 years, some of the subject 
matter which I think should be considered by the Conference, some of which I 
have outlined above 

It is further worthy to note that the administration appointed an Executive 
Committee on Aging. It has been elevated to Cabinet level and has representa- 
tives from all branches of the executive Government serving on the board in 
order to coordinate and plan programs immediately for senior citizens. As I 
see it, this Conference on the Aging is to deal with long-range problems. Thus, 
the administration is tackling the problem on a present as well as a long-range 
basis. 

For some time I have felt the problems of senior citizens sufficiently significant 
that I have introduced, during the last 4 years, legislation establishing a Bureau 
of Senior Citizens within the Department of Health, Education, and Welfare, 
which would give the Director sub-Cabinet status and would establish a perma- 
nent agency that can do the actual planning and directing as well as administra- 
tion of the program for senior citizens. I still think that this approach will 
eventually be accepted, and these other two approaches give substantial sup- 
port to my contention that the Bureau is needed. 

This administration has taken action in many fields to indicate a very sincere 
interest in the senior citizen, and has enacted legislation to provide FHA loans on 
the same favorable terms as for younger persons to senior citizens that can ac- 
quire a third signature. Of course, this is not the true solution of the overall 
problem, but it is a step in the right direction. Further, in the field of housing, 
the FHA has a very active program of multifamily housing for the elderly and 
has a $20 million special assistance fund to purchase mortgages on houses for 
the aging from the Federal National Mortgage Association to be insured by 
FHA. The FHA is now armed with an impressive arsenal of new weapons with 
which to accept the challenge of providing our senior citizens with the kind of 
free enterprise housing for their needs and wants. Just as the Nation rose to the 
need for housing for the veterans returning from World War II in 1946, so now 
the Nation must rise to the needs of our senior citizens today. Significant steps 
in this direction are being taken, but much remains to be done. 

I am not going to be satisfied until legislation is passed that will result in 
senior citizens getting FHA loans on the same basis as the younger people; that 
is, without the penalty imposed on senior citizens of substantial downpayment. 
I was a stanch supporter of the senior citizen program written into the 1956 
Housing Act, but it is acknowledged that it must be expanded to be effective, and, 
of course, I strongly supported the nursing home proposal as contained in the 
housing bill which passed the last session of Congress. It would permit private 
enterprise to construct nursing homes with FHA-guaranteed loans, whereas pre- 
viously such authority existed only for charitable or governmental bodies. This 
amendment to the housing act requires approval of mortgage insurance appli- 
cations by the State or local body which regulates nursing homes and would 
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require a certification by the Secretary of Health, Education, and Welfare that 
there are in effect in the locality involved minimum standards of systems for 
licensing and regulating nursing homes. Of course, Florida in the last few 
years has taken giant strides in the enactment of nursing home regulating legis- 
lation and setting much higher standards directed toward protecting senior 
citizens against some unscrupulous operators and against the safety hazards in- 
herent in unsupervised facilities that too often was the experience in Florida. 

Having started to bridge the subject of housing and medical attention with a 
discussion of nursing homes, I will discuss for a minute some of the problems 
with regard to sickness and medical care. 

The past session of Congress, on the House side at least, appropriated $346.,- 
270,000 for medical research in the field of chronic diseases, which I think indi- 
cates substantial interest on the part of Congress in this field. I would like to 
give you some idea of how this $346 million is to be spent : 


Designated for— 
General research_____- : é ak $36, 404, 000 
Cancer research__ 83, 308, 000 


Mental health research__ as ; 60, 400, 000 
Heart research____ ; 54, 744, 000 
Dental research 9, 725, 000 
Arthritis research 37, 790, 000 
Infectious disease research : : 30, 286, 000 
Blindness research_ 33, 613, 000 


Acknowledging further Federal respons)bility in the field of chronic diseases, 
| introduced a bill for the expansion of the Bay Pines Veterans Center, including 
the establishment of a geriatrics and gerontology center for the purpose of pro- 
viding the facilities for the Veterans’ Administration to participate in this all- 
important research field. This location is a natural one because of the large 
percentage of senior citizens located in the area, and many aged chronic disease 
cases are available for study and which need specialized treatment. No such 
facility exists in the present Veterans’ Administration setup, and I am hopeful 
that serious consideration will be given to establishing this center. 

Of course, I acknowledge that a great many senior citizens do not have suffi- 
cient income to bear the burden of the ever-increasing cost of medical care and 
drugs. I was most encouraged to read the President’s speech before the Ameri- 
can Medical Association in Atlantic City, N.J. He asked that the medical pro- 
fession join in the fight against inflation by setting fees that would be within the 
range of what the patients could reasonably pay. I believe that he could have 
gone a step further and suggested that, if we are to avoid socialized medicine, 
which I believe each and every one of you, as well as myself, is dedicated to 
avoid, then the medical profession should acknowledge its responsibility of com- 
ing up with a free enterprise solution to the problem. In the legal profession 
there are legal aid societies that make available legal assistance to those who 
are unable to pay. It seems to me that some similar approach on the part of the 
medical profession would do much toward avoiding Federal action in the field, 
which, of course, customarily is justified on the basis of inaction by local govern- 
ment or private enterprise itself. The medical profession, in this, I believe, is 
offered a great challenge and an opportunity of service to the Nation. It is my 
hope that the medical profession will come up with an answer. 

The Federal Government has to some extent acknowledged the problem of 
providing adequate medical and doctors’ care for senior citizens by permitting 
tax deductions for all such costs for persons over 65, but no deductions are 
permitted for the cost of drugs up to 1 percent of the persons’ income. I in- 
troduced a bill during the past session which would permit a tax deduction 
for total amounts of medicine and drug costs to a person age 65 and over, it 
being difficult for me to understand why such provision has not already been 
enacted into law. This is just a small step in the right direction. 

It is interesting to note that in the State of California, according to the 
Department of Health, Education, and Welfare, an experiment is underway 
by one large drug chain whereby drugs are sold to retirees of the State pension 
programs at a substantial discount; that is, at only 15 percent profit to cover 
overhead for the druggist. This means that a considerable reduction in the 
cost of drugs results. The cost of many drugs has soared out of reach of many 
people most in need of them. It is a most interesting experiment which I am 
sure you, as well as myself, will watch very closely, hoping that it will prove 
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successful as a free enterprise approach to the problem and that it might even 
spread to Florida. 

The administration has this matter of medical care under consideration 
presently, and I am sure it is one of the matters that the Conference on the Aging 
and your committee will give great study to. The administration recommended 
sone 3 years ago a Federal program to encourage the extension and develop- 
ment of voluntary health prepayment plans or policies which would assist pri- 
vate enterprise companies in developing programs for such insurance at a reason- 
able cost to groups of greater risk people. This was not enacted into law, but 
indicates again the considerable interest being shown and the study being given 
to this problem. Concrete action is needed. 

No more serious threat could be offered to the security and well-being of the 
person on fixed income, which is the vast majority of persons that are retired, 
than that of inflation. This pocketbook bandit has robbed all people, but par- 
ticularly with more aggravated results, those on fixed incomes, of some 50 cents 
of the value of the dollar over the last 20 vears. 

Again, the President made particular note of inflation in his address before 
the medical association and particularly with regard to senior citizens when 
he said: “Inflation is not merely a threat; it is a robber and a thief. It takes 
the bread out of their mouths, the clothes off their backs, and it limits their 
access to the medicine, care, and facilities they need.” 

The President went on to say: “We must work together( meaning the medi- 
cal profession, industry, Government, and the broad body of our citizenry) to 
make possible for our senior citizens meaningful activity so that they can be 
come, as they hope to, independent, useful, and creative members of our society.” 

He went on to call for judgment and restraint in the operation of the Gov- 
ernment and its economy and stated that if the Government spends foolishly it 
can only result in higher taxes and inflation. He suggested that we must live 
Within our means if we as a people are to prosper. 

I believe this brings into focus one of the chief contributors to inflation, 
and that is unbridled Federal spending. I am sorely disturbed about the many 
tens of billions of dollars in proposed legislation that has either been passed 
by the House or the Senate or, in the alternative, is awaiting a rule for con- 
gressional action which, if enacted as proposed by some of the liberal Members 


of Congress, would have the effect of unbalancing the budget to a completely 
irresponsible extent. 



































































































































I believe this to be one of the major issues facing Congress; that is, the 
question of whether the “budgetbusters” are going to prevail or whether fiscal 
responsibility and a balanced budget is going to prevail. I, of course, have 
voted against a number of bills which exceeded the President's recommendations. 

Inflation is eroding away the pension and social security programs and other 
tixed incomes of senior citizens insofar as Federal pensions and annuities are 
concerned. It means that, to keep up with this increased cost of living, increase 
in all of these has been inevitable and particularly in the last 6 years. 

The other side of the coin is the restrictions that have been placed on outside 
earnings of those on social security and veterans’ pensions together with certain 
other Federal programs. I have introduced legislation to permit increases in 
outside earnings to help meet the increased cost of living. In addition, I have 
introduced a bill which would exempt civil service retirement from income tax, 
as well as a bill to reduce the age at which beneficiaries of social security are 
no longer subject to restrictions on outside earnings; the present age is 72, and 
I have proposed reducing this to 70. Again, this is merely stopgap legislation 
to meet the immediate situation in certain given areas, acknowledging that the 
overall problem of considering pension adjustments and adequate outside earn- 
ings is one that must be given lengthy and careful consideration, and I am sure 
it will be by the President's Executive Committee as well as by the Conference 
on the Aging. 

A discussion of some of the aforementioned programs and proposals on the 
part of the Federal Government, as well as free enterprise, offers some food for 
thought and certainly indicates that things are really stirring insofar as the 
developmeht: of the program to assure senior citizens happy and secure lives 
during the golden years is concerned. It is obviously necessary that long- as 
well as short-range programs be devised and carried out. It is my hope that the 
Conference on the Aging will give consideration to some of the problems and 


suggestions which have been made, and further, that it will thoroughly consider 
some of the following as well: 
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A complete analysis of all Federal taxes and their effect on this group, 
with the objective of making recommendations as to where tax adjustments 
would be justified in easing the strain of the tax burden on those who are 
on fixed incomes or who have insufficient income; 

A study of the advisability of removing all limitation on outside earnings 
from all Federal laws such as social security and veterans’ pensions, in order 
that the elderly might be gainfully employed and make useful to society 
his unusual skills, as well as providing adequate security for himself; 

A serious question as to the proper approach to providing adequate medi- 
eal and hospital treatment and care, as well as stepped-up research in the 
field of chronic diseases as well as in the field of geriatrics and gerontology ; 

A planned program for employment of senior citizens and to overcome 
the employer resistance to hiring a person over age 50, as well as the possible 
rehabilitation for senior citizens where needed ; 

A thorough study of how leisure time can be filled with the joy of living 
with adequate recreation and the opportunity to develop friendships ; 

The means of combatting inflation on the one hand, or providing for 
some type of adjustment to offset the increased costs of living, if and 
when that develops, in order to relieve the senior citizens of the financial 
pinch for which he has little or no remedy being on fixed income, which 
results from the devaluation of the dollar or, in other words, the goal 
of economic security : 

And, the availability of adequate housing which is the basis for the 
feeling of security so essential to basic happiness. 

These are some of the suggestions which I have recommended to the White 
House to be included on the agenda of the conference, and I am also suggesting 
them to you for your consideration. Although they are certainly not exhaustive, 
they point the way to a long-range program that I think gets at the heart of 
some of the problems, as well as giving hope for the realization of the golden 
age 

Thus, in closing, I ean say that real progress is being made and great interest 
is being generated in this field, more so today than at any time in recent history. 
Not only is long-range planning getting underway through the White House 
Conference on the Aging, but immediate steps are being taken and the problem 
is receiving immediate consideration through the President's Committee on the 
Aging with the executive branch of the Government. In conjunction with the 
national conference, State participation and interest is essential if it is to 
succeed. Thirty-five States have some form of official senior citizens organiza- 
tion as appointed by the Governor, through which the conference’s activities 
will be channeled and suggestions will be received. The Governor of the State 
of Florida has established the Interdepartmental Commission on Aging and 
also the Florida Development Commission as a retirement section headed by 
Mr. J. M. Buck. These agencies, I am sure, will work hand in hand with the 
White House Conference on the Aging, to help select delegates, make studies 
of the problems peculiar to Florida, and to make available information to the 
conference, as well as to Florida governmental and civic bodies in the State 
I also believe that the local governments, likewise, should have advisory com- 
mittees to deal with this problem on the local level, thus giving us a three- 
pronged attack, Federal, State, and local, and a broad basis for attacking the 
problem at all levels. Your commitee has an important legislative job to do 
as well. 

Thus, when it comes to a program with the goal of securing for senior citizens 
the golden opportunities of senior years, I propose as a minimum 
point the following : 

1. The establishment of a bureau of senior citizens in the Department 
of Health, Education, and Welfare, with subcabinet status, to concentrate 
on senior citizens matters 

2. Decreasing, if not eliminating, the limitations on outside earnings for 

social security, veterans’ pensions, and other Federal annuity and pension 
programs where such limitations exist. 

3. Legislation to permit all medical expenses to be deducted for income 
tax purposes for senior citizens and the immediate planning on the part 
of private enterprise to meet the challenge of making available medical 
services and drugs to senior citizens who are unable to pay for them. 

4. An all-out fight against continued inflation which means a determined 
effort to balance the budget and to turn back the budget busters. 


starting 
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» An immediate thorough study of all taxing fields including national, 
State, and local, and the effect of such taxes on persons with fixed incomes 
to determine what adjustments, if any, can be made to relieve this burden 
wherever it is reasonably possible to do so. 

6. Immediate studies to determine how the skilled and semiskilled em- 
ployment capabilities of senior citizens can be made use of and how such 
citizens can continue their participation in the life of the community. 

As I said before, this is a very minimum where immediate activity, program- 
ing and Planning is essential, and, of course, the long range goals rightfully 
should be established by the White House Conference on the Aging, and I have 


high hopes that such will be the case. So, as this committee meets, I think 
it is fitting to say that it does so in a year of great hope, great expectations, and ( 
a year in which the way is being charted for the realization of the truly 

golden age of senior citizenship. 
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INTRODUCTION 


The studies presented in this report were made possible by the Honorable Leroy Collins, Governor, 
State of Florida who made the following statement on April 4, 1958: 
I was greatly encouraged by the study of the citizens committee which 
fostered the development of the hospital service for the indigent program. 
This program has gained nationwide attention and is serving as a model 
for legislation in several other states. 
At the same time, the program revealed that further study was needed 
in other phases of indigent medical care. Our goal must be to provide the 
people of the State of Florida with the finest possible health program and 
services 
I have therefore created a Citizens Medical Committee on Health to 
make further studies and I feel confident that the work of this committee 
will be a significant step toward our goal. 
The executive order creating the Citizens Medical Committee on Health was issued by Governor 
Collins on April 4, 1958: 


STATE OF FLORIDA 
EXECUTIVE DEPARTMENT 


TALLAHASSEE 


WHEREAS, in the field of public health, the State of Florida should provide its people with the 
finest possible health planning and services, and 
WHEREAS, the citizens committee which recommended the Florida Hospital Service for the Indi- 
program recognizes that further study is needed in other phases of indigent medical care, particu- 
, in the area of outpatient services and care of the chronically ill, and 
WHEREAS, the committee on Legislation and Public Policy of the Florida Medical Association, with 
the approval of the Board of Governors of the Association, has requested this further study be undertaken, 
and 
WHEREAS, it is important that there be established in Florida a committee of citizens to study and 
give direction to the activities of the State in phases of public health. 
NOW, THEREFORE, I, LeRoy Collins, by virtue of the authority vested in me as Governor of the 
State of Florida, do hereby: 
1. Create the Citizens Medical Committee on Health which shall meet whenever necessary to study 
and make recommendations in the areas of : 
a. Care of chronically ill and aged indigents 
b. Outpatient care of indigents 


Coordination and maximum utilization of state agencies rendering 
health services 


Role of voluntary health agencies operating in Florida 
Maximum utilization of personnel trained in the health field 
Additional areas of study deemed advisable by the Committee 


2. The Committee shall consist of the following members who shall serve at the pleasure of the Gov- 


ernor and without compensation: 
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May 10. bil ; 








tir S ties for the specified studies were assigned to four subcommittees, one 
the lems of tl ligents (Studies (a) and (b) specified in the Governor's 
the « with the re ee problems stated in the proclamation. Each 








e 


1 evaiuati 


“borrowed” f 


n May 10 and/or 11 an 


“ommittee minutes. 


ate age 








id approved relatively detailed study plans, wh 





various agencies, staff assistance was obtained, One or more represen- 
ncerned with medical and health matters and of 19 voluntary heal 



















serve in the ca] ty of an associate n ber of the respective subcomm . 
j ial data fe se two subcommittees and participated in their meetings for the 
hese data, The broad studies of the care of indigents was completed by staff as- 





om the Florida Hospital Association, the Health Center of the University of Florida, 











THE AGED AND THE AGING IN THE UNITED STATES’ |S8()7 


two county health departments and the State Board of Health. A medical student spent much of the sum- 
mer assembling the factual data for the subcommittee concerned with personnel trained in the health field 
The findings thus assembled were studied by each committee and conclusions and recommendations were 
evolved and approved. 
There were two weekend meetings of the Committee as a whole to consider the findings of the sub- 
committees. During these the recommendations as here submitted were developed into their final form 
nd were approved as specified in the minutes of these meetings 
The Summary Report, providing a concise statement of findings and recommendations was prepared 
for separate distribution as well as being part of the complete report. 
The Minutes of the committee and proceedings of the subcommittees are presented in the concluding 
tion of the full report 

















CARE OF THE CHRONICALLY ILL AND AGED; 
AND OUTPATIENT CARE 
OF INDIGENTS 

To accumulate the factual data needed for sound 
staff of the committee conducted e- 
ive studies. Major findings are presented in the 
report and the detailed data are in the files of 
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for the provision of health services to the aged, 
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ion with agencies offering medical 
and health insurance, there was an exploration of 
possible plans for the provision of appropriate in- 
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Surance to cover chronic liinesses i to-meet tl 





needs of the aged. In these studies there were the 
following observations which are particularly per- 
tinent to the specific assignments of this committee 
Population Data 

Population trends indicate a Florida census in 
1960 of 4.9 million with 9 per cent (400,000) aged 
65 and over 

Almost 50 per cent of the men and 75 per cent 
of the women in this age group reported incomes of 
less than $1,000 in 1950. (This economic measure 
does not take into account other 
of relative responsibility.) 

State Welfare recipients in Florida during the 
month of October 1958 in the four categories 
numbered: 





assets or the factor 





Old Age Assistance 69,839 
Aid to Dependent Children 26,171 
Aid to the Blind 2,540 
Aid to the Disabled 6,785 


Total Recipients of 


Public Assistance 105,335 
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Nursing Home Study 
Information obtained from 330 of the 344 licensed 

nursing homes in Florida revealed: 
Number of Beds 


273 privately owned 7,061 
38 nonprofit (including church 
related) 936 
19 city or county institutions 510 
Total 8,507 
Nursing home median bed 
capacity 20 
Total nursing home residents 6,567 
Average age resident 79 vears 
Religious preference: 
Protestant denominations 74% 
No preference 37% 
Baptist 21 
Methodist 16 
Presbyterian 7 
Episcopalian 6 
Lutheran 3 
Christian Scientist 2 
Remainder 
(17 other denominations) 8 
Catholic 11% 
JeWish 5% 
No preference 10% 
Mentally—Clear 33% 
Completely confused 25% 
Sometimes confused 42% 


Incontinence of bowel or bladder or both occurred in 
one-third. 


Less than 50 per cent were able to walk alone 


The average resident had been in the nursing home 
2 years. 

The median charge for nursing home care was $123 
a month, chiefly ranging from $70 to $500 a month. 
The median drug cost reported was $15 a month. 


Total nursing home costs analyzed were... 
Patient and family 22.1% 


Social Security 
Insurance 
Welfare—State 
Welfare—County & City 
Other 





According to the opinion of the operators or 
senior nurses of the nursing homes, about one-third 
of the occupants could be cared for in a home, if they 
had one, and if home nursing or other supporting 
services were available in the community. 


Hospital Service for Indigent Program 
The Hospital Service for the Indigent Program 
is state-county financed and administered. Its pur- 
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pose is to provide hospital services for indigent per- 
sons who are acutely ill or injured. An added 
objective is to stimulate all counties of the state to 
recognize and discharge their responsibilities for 
providing adequately for indigent residents, Partici- 
pating counties are required to appropriate, annual- 
ly, county funds of at least fifty cents per capita 
according to a current population estimate. State- 
matching funds are available also. 


In summary the activities of this program for 
the period October 1, 1957, through September 30, 
1958, were as follows: 


Effective October 1, 1958, all counties except 
Franklin, Gulf, Washington and Okaloosa were par- 
ticipating (effective for 97 per cent of state’s popu- 
lation). 


For the first six months of the current budget 
year, 10,488 hospital admissions, representing 101,- 
020 patient days, were financed in whole or part by 
the program. 


The average length of stay per hospital admis- 
sion was 9.6 days at an average per diem cost to 
the program of $19.94 or an average cost of $191.42 
per admission. 


The average total cost for inpatient care to hos- 
pitals submitting data was $22.45 per diem. 


For the period October 1, 1957, to June 30, 1958, 
(three-quarters) total funds expended amounted to 
$3,056,782, consisting of $1,686,608 county funds 
and $1,370,179 state funds. 


Of all patients 26 per cent were aged 65 or over. 
There was also a concentration of non-white fe- 
males aged 25-84 who were admitted primarily for 
delivery or the complications of pregnancy. 


In a sample of cases in which data were obtained 
from the State Welfare Department 46 per cent of 
those admitted were categorically indigent. The 
proportion varied from county to county; for ex- 
ample, in Pinellas County 59 per cent were categori- 
cally indigent in contrast to 31 per cent in adjoining 
Hillsborough. In only 10 per cent of the admissions 
was there participation in payment to the hospital 
by family or relatives, charitable organizations or 
insurance. 


Based on previous studies it is conservatively 
estimated that the value of physicians’ services giv- 
en gratuitously for the care of indigents approxi- 
mates the cost of hospitalization. 


Hospital Studies 


This study was designed to assemble informa- 
tion, including hospital cost, on a representative 
cross section of the total hospital population. In- 
formation was provided on a total of 8,474 patients 
ia 114 hospitals located in 65 counties. Average 
length of stay was 6.7 days. 
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Length of ne of chanenne bearing” 
lst week . .. 13.6% 
2nd week - . 
eo a Oe ee 
1 to 3 months __.. - 

Over 3 months . 


9.7 per cent of the total hospital population re- 
mained for longer than two weeks. Average length 
of stay of long-term patients was 90.4 days. Aver- 
age total cost of hospitalization was $183.00 per 
case and tended to increase with age. The high- 
est average cost was for those age 65 and over. 
This study revealed that 40 per cent of the long 
term patients did not need the specialized care of 
a general hospital. 


Outpatient Care 


Currently outpatient care is available only in 
the major cities. Hospital outpatient clinics were 
of substantial importance in making medical serv- 
ices available to the aged. In the area studied a rela- 
tively small percentage of those attending the clinics 
were categorically indigent. The remainder are 
classed as medically indigent by the social service 
department, 


Hospital Insurance for the Aged 
63 per cent of the population of all ages have 


health insurance; however only 35 per cent of those 
65 and over are insured. 


Recommendations 


1. For the extension of the benefits of health 
insurance: through every practicable channel en- 
courage the development and promote the use of 
voluntary low cost health insurance which will ex- 
tend benefits to the aged and cover long term ill- 
nesses. 

2. For reduction in the costs of hospital care in 
long stay illnesses: the encouragement of the con- 
struction and operation of “limited service hospi- 
tals” in close proximity to major general hospitals 
to promote early transfer of patients from general 
hospitals and to provide efficient long term care of 
chronic diseases, 

8. For more adequate nursing home care: legis- 
lative authorization for the Welfare Board to im- 
plement a program to pay the cost of nursing home 
care for public assistance recipients, this to be pro- 
vided by county, state, and federal matching funds 
as outlined in House Bill 1561 of the 1957 legisla- 
ture; also encouragement of the active participation 
of religious groups in developing and maintaining 
nursing home facilities, 

4. For accessible and economical medical care 
for the aged and those with chronic illnesses: the 
expansion of present outpatient clinics and the 
organization of additional clinics to meet the medi- 
cal needs of the indigent aged and the chronically 
ill, with such services coordinated with and fully 















utilized in expanding and strengthening the intern 
and resident medical training program 


5. For home care of the aged and the chroni- 
cally ill: within the realm of existing health agen- 
cies expand and modify community nursing pro- 

services of visiting nurses will be 

le and existing welfare agencies to 
sponsor foster home care, and homemaker and 
friendly visitor services, 








grams so 





widely avai 





6. For extension of the hospitalization of Indi- 
gent Program without added state or county tax 
funds: continue program at present level of state 
and loca] support with authorization for extending 
benefits to outpatient care of indigents for chronic 
as well as acute illnesses; expand budget through 
the development and adoption of acceptable plans 
whereby federal matching funds for medical care 
of the categorically indigent will be available to 











ticable (to finance the additional outpatient care). 


7. For increased state and local responsibility 
for medical care of the indigent program: use every 
possible influence to obtain a release to the states of 
tax sources now utilized by the federal government 
for the support of health services with planning and 
administrative responsibility centered as close as 
practicable to those served 





8. For promoting positive health in the aged 
develop a pilot demonstration in one or more com- 
munities of a total comprehensive health program 
for the aged with strong emphasis on the maintain- 
ance and enrichment of the health of the senior 
citizens, involving broad coordinated participation 
of the medical profession, health department, hos- 
pitals, institutions and other community agencies. 


9, For the accumulation of state-wide budgetary 
data on health and welfare services: the evolution 
by the state auditor (in cooperation with appropri- 
ate county officials) of uniform budgetary account- 
ing procedures covering public welfare, medical and 
health activities 


COORDINATION AND MAXIMUM UTILIZATION 
OF STATE AGENCIES RENDERING 
HEALTH SERVICES 


Information concerning the medical and health 
programs of 13 state agencies was assembled and 
reviewed in committee with representatives of the 
agencies concerned. These detailed reports, includ- 
ing budgetary data, are in the files of the Commit- 
tee and a summary description of the program of 
each agency is included as a part of the full report 
of this Committee. The annual cost in state tax 
funds for these medical and health services is ap- 
proximately $30,000,000. Local and federal tax funds 
still further increase this total. Furthermore, ex- 
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penditures for medical care for those receiving pub- 
lic assistance, with major support from federal 
sources, has been increasing and there is no indi- 
cation of a reversal of this trend. 


The Committee had particular concern with the 
provision of medical services at public expense, In 
addition to the state hospitals for tuberculosis and 
mental illnesses, six state agencies contract for 
medical care. There was wide diversity, rather than 
general uniformity, in plans. There was a greater 
variation in determining eligibility than deemed 
desirable. There was no uniform policy governing 
the selection and payment of medical consultants 
and hospitals. The more adequate investigation of 
the financial status of the family of patients in state 
hospitals is needed. 

The Committee was further concerned by the 
lack of definition of the role of welfare agencies 
in medical and health matters. The responsibility 
and authority of the Public Welfare and Public 
Health agencies for medical and health matters is 
not now adequately specified. The Committee holds 
that services provided by the medical professions, 
particularly for medical care in and out of hospitals, 
should be the responsibility of the medically-direc- 
ted health organizations. As a basis for sound plan- 
ning and to foster even better working relation- 
ships, a clear definition of roles in medical matters 
is indicated, 


In the matter of tuberculosis control the state 
at present is believed to have infectious cases which 
would more than completely fill all available beds 
in the tuberculosis hospitals. However, there are 
currently vacant beds. Moreover, in the State Prison 
in Raiford, with present hospital facilities admitted- 
ly inadequate, open cases of tuberculosis are being 
cared for under less than satisfactory conditions. 
Particularly vigorous case-finding and follow-up 
programs at this time are indicated to maintain 
the progressive decline of this disease and through 
prevention to avoid the high future cost of treating 
this prolonged disease. 


The continuing inadequacy of physical facilities, 
despite current expansion, is the notable feature in 
the mental hospitals, child training schools and the 
State Prison System. There is the lack of any spe- 
cial facility for the care of psychotic children. 


The Alcoholic Rehabilitation Program is a pilot 
activity rather than one designed to fully resolve a 
state-wide problem. Eventually other agencies will 
need to participate in the application of effective 
procedures. The present program appears to be ar- 
riving at a point where appropriate agencies — on 
a cooperative pilot basis — might with advantage 
be encouraged to incorporate specific portions of the 
alcoholic rehabilitation program within their broad- 
er activities. 
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Regarding organization of medical and health 
services in Florida, the Committee sees no serious 
disadvantage in distributing the responsibilities for 
medical and health services at the state level to the 
agencies now concerned. However, at the communi- 
ty level consolidation is essential for economical 
and efficient operation. The state has virtually com- 
plete coverage by well established county health 
departments which could be strengthened so they 
could provide broader services. 

In view of the importance of accidents as the first 
cause of death in Florida for persons from one to 
forty-five years of age, the accident prevention pro- 
grams of state agencies were examined separately. 
There is much concern with work in this field but at 
present each agency is proceeding independently 
with its own particular activities. That the pro- 
grams are not as effective as desired is apparent 
from mortality and morbidity statistics. 

The Committee is favorably impressed with the 
variety and amount of needed medical and health 
services provided through official agencies to the 
people of Florida, They commend the agencies for 
the generally smooth and effective cooperative re- 
lationships. There is no significant amount of un- 
warranted overlapping or duplication of services at 
state level. With a program distributed through 13 
agencies there could be obvious imbalance but this 
was not evident. Despite these generally favorite 
observations, it also was clear that there are possi- 
bilities for improvements in organization and in 
operations. The following recommendations call at- 
tention to these and are designed to still further 
strengthen these very creditable medical and health 
services. 


Recommendations 


10. For the provision of medical care at public 
expense: central purchasing by the State Board of 
Health of medical care vendor services together 
with establishment of uniform criteria for eligibility 
f.. medical services at public expense, and the adop- 
tion of a uniform policy governing the selection and 
payment of medical consultants and hospitals. 

11. For the provision of medical services to 
recipients of public welfare: the assignment of re- 
sponsibility for medical and health matters to the 
medically-directed health agency with the evolution 
of appropriate inter-agency administrative relation- 
ships. 

12. For tuberculosis control: an intensification 
of case finding activities to identify and treat every 
active case of tuberculosis at the earliest possible 
stage of the disease, and for the best use of tuber- 
culosis hospitals, a consideration of the practicability 
of transferring prisoners with tuberculosis to wards 
with appropriate security in a tuberculosis hospital. 

13. For better care in state institutions: pro- 
ceed without delay with the planned and needed 
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expansion of mental hospitals, child training insti- 
tutions and the medical facilities in the State Prison 
System and establish a unit for the treatment of 
psychotic children. 


14. For improvement of the alcoholic rehabilita- 
tion program: the cooperative development by the 
Alcoholic Rehabilitation Program, and some selected 
local health department, of a pilot control program 
incorporated within the general community health 
program. 


15. For the organization of medical and health 
services: no wider dispersion of responsibilities at 
state level, and at the community level an immediate 
effort to consolidate all medical and health programs 
for the protection and promotion of health, physical 
and mental, within strengthened and expanded 
health departments which would serve the local 
needs of the various state agencies on a cooperative 
basis. 


16. For school health services: continue and 
strengthen the present cooperative program. 


17. For accident prevention: the designation of 
a Governor’s inter-agency Committee on Accident 
Prevention to foster and coordinate all promising 
activities. 

18. For the promotion of inter-agency coopera- 
tion in medical and health programs: the establish- 
ment of an inter-agency advisory committee or 
council to consider on a continuing basis inter-related 
medical and health services and facilities with a 
view to their progressive improvement. 


ROLE OF VOLUNTARY HEALTH AGENCIES 
IN FLORIDA 

There has been a marked expansion of voluntary 
health agencies in the past decade. Prior to 1949 
only 5 are known to have been active in Florida. 
Since that time state organizations of voluntary 
health agencies, with full-time paid staff, have been 
established in Florida at a rate of more than one 
per year. Of 19 known agencies, 18 provided data 
concerning activities and budgets. (Only the Na- 
tional Foundation failed to submit the information 
requested.) Detailed reports on the activities of 
each of these agencies are in the files of the Com- 
mittee, and brief summary statements are a part 
of the full report. 


The people of Florida contribute voluntarily each 
year nearly 5 million dollars for the support of 
these 18 agencies, and with the estimated contribu- 
tions to the National Foundation, the total would 
be between 5.5 and 6 million dollars, an amount 
equal to the total tax funds provided for any major 
statewide health program. Each voluntary health 
agency has tended to develop a distinctive and in- 
dependent program. Some emphasize research, 
others education and promotion. Provision of di- 
rect medical service is unusual. Cooperative pro- 









grams with official agencies are common but there 
is little coordination of activities among the volun- 
tary health agencies themselves, 

The important contribution of voluntary health 
agencies in the initiation and promotion of health 
activities in Florida is warmly acknowledged by the 
Committee. Likewise the generosity of the resi- 
dents of Florida in voluntarily making available 
these millions of dollars for special health activities 
is recognized. The work of the leaders who give of 
their time, with and without compensation, displays 
an admirable concern for the welfare of the less 
fortunate. Even though present activities are com- 
mendable, it is believed they may be strengthened. 
It is feared also that there may be danger to the 
voluntary health agencies through wholly uncon- 
trolled multiplication of organizations seeking public 
support, and particularly through the possible pro- 
motion of agencies with less worthy programs. 

Funds provided voluntarily by large numbers of 
contributors for the support of the voluntary health 
agencies are regarded as the public’s money. The 
public cannot see and appraise the results derived 
from the expenditure of their funds for widely 
dispersed health activities. Inevitably there is a 
degree of public uncertainty as to whether funds 
contributed are used to the very best advantage. 
Therefore, it is recommended: 

19. For the protection of the public’s investment 
and of the favorable reputation of the agencies: 
legislation requiring the issuance of permits by an 
appropriate official agency (aided by the guidance 
of an advisory board) for the solicitation of funds 
for voluntary health activities, with provision for 
public reporting of activities and budgets. 

20. For more effective coordination of the work 
of voluntary health organizations: every encour- 
agement be given to evolve a State Coordinating 
Council to facilitate interchange, to promote effec- 
tive evaluations, to coordinate activities and to plan 
cooperatively with related professional bodies and 
offical agencies. 


MAXIMUM UTILIZATION OF HEALTH 
PERSONNEL 

Currently 7,037 physicians hold licenses to prac- 
tice in Florida and of these 4,585 are residents of 
the state. There are also 519 licensed osteopaths, 
2,356 dentists, 14,443 registered nurses and 6,059 
licensed practical nurses. Sound scholarship plans 
assure opportunities for training in the major health 
professions to the sons and daughters of Floridians. 
In this state, as in most states, the troublesome 
problem is one of distribution of medically trained 
personnel. Placement services are maintained by 
some institutions and professional bodies. How- 
ever, there is no central body with general respon- 
sibility for maintaining current data as to needs 
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and personnel available, 
mended : 


21. For distribution and placement of medically 
trained and health-related persons to satisfy needs: 
that the State Board of Health maintain a central 
“clearing house” for placement services with the 
major objective of bringing together interested 
prospective employees and employers, and of accum- 
ulating and distributing information concerning 
openings for qualified persons who are interested 
in locating or relocating in Florida, 


RADIOLOGICAL HEALTH 

A statement of this problem was presented by 
the radiologist member of the committee and is a 
part of the full report. There is the problem of 
assuring a safe and effective use of radium and 
radioisotopes and of x-ray particularly as widely 
employed for diagnostic purposes. Education of the 
public and the medical profession is involved and 
special control measures need to be evolved. There- 
fore, it is recommended: 

22. For the better control of the medical appli- 
cation of ionizing radiation; that there be designated 
a medical committee on radiological safety, a major- 
ity of whose members would be qualified radiolo- 
gists, to serve as a subcommittee of the Radiological 
Safety Committee of the Florida Nuclear Develop- 
ment Commission. 


IMPLEMENTATION 

The Committee recognizes that the improve- 
ments visualized in its recommendations may be 
attained through different channels. Recommenda- 
tion number 7 seeks a modification of federal legis- 
lation and outlook. State legislative authorization 
would be required to implement recommendations 
numbers 3, 6 and 10, relating to the provision of 
nursing home and hospital care for the recipients 
of public welfare with partial support through fed- 
eral matching funds, including administration of 
such programs, and number 19 requiring permits 
for voluntary health agencies. Three recommen- 
dations, numbers 5, 12 and 13, involve state budg- 
etary considerations. Others might be attained by 
administrative directive or suggestion, e.g., the last 
part of number 8 and numbers 9, 10, 17, 18, 21 and 
22. Professional persuasion and inter-agency plan- 
ning are the major needs for implementation of the 
remainder (Nos. 1, 2, 4, 8, 14, 15, 16 and 20.) For 
all, the support of the professional groups involved 
and an informed public is to be desired. Therefore, 
it is recommended: 

23. For the dissemination of factual data relat- 
ing to medical and health services in Florida: that 
the committee be authorized to prepare for appro- 
priate publication selected findings of importance 
to the medical profession, hospital administrators, 
health workers and the public. 


Therefore it is recom- 
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REPORT OF SUBCOMMITTEE I 


CARE OF THE CHRONICALLY ILL AND AGED; AND 
OUTPATIENT CARE OF INDIGENTS 


Study Plans 

A broad program of study was developed and 
ipproved by the subcommittee as previously de- 
scribed. To assist in detailed planning, expert as- 
sistance was obtained from Dr. Ed Press, Field 
Director, American Public Health Association, who 

ently completed a broad study of hospital and 
ealth services in St. Louis County and is currently 
engaged in a similar survey in Bridgeport, Connec- 
ticut. Simultaneously, additional staff assistance 
vas recommended and designated by the Committee 
Chairman. (Mr. Jack F. Monahan, Jr., Executive 
Secretary, Florida Hospital Assn., Dr, Robert Hoff- 

an, Biostatistician, University of Florida, Dr 
ward Carter, Assistant Health Officer Pinellas 
County, Dr. John Neill, Asst. Health Officer, Hills- 
rough County, and Mr. Travis Northcutt, Social 
Scientist, State Board of Health.) Only with their 
issistance was it practicable to undertake the ex- 
nsive studies planned. 

The survey of hospitals and nursing homes in- 
volved the collection of data on a sample of 10,064 
patients drawn from all of Florida’s hospitals, and 

6,298 patients cyrrently in nursing homes, to- 
gether with pertinent data relative to the institu- 
tions and to payments for hospital and nursing home 
are. Basic data such as that desired had not been 

lected heretofore in Florida. Within the short 
ime available for the committee studies, it was not 
possible to complete the intensive studies in selected 
areas. These will be carried forward, however, in 
Pinellas County as an integrated part of research 
iesigned to define more adequately the health prob- 
lems of the aged and to evolve and apply a prac- 
t health program to assist in meeting 


ical public 
these needs. 
Findings to date were described to and discussed 
the Subcommittee at its meeting in Jacksonville 
September 28, 1958. At that time recommenda- 
ns were considered in broad outline 


Florida’s Changing Population 

The total population of Florida in 1957 is esti- 
mated at 4,250,400 persons, indicating an increase 
f 1.5 million in the state population since 1950 
The population increased each year by approxi- 
iately 6.1 per cent denoting a greater net migration 


into this state than occurred during the 1940-49 
decade when the population increased by 4.0 per 
cent per vear. It has been estimated that, by 1960 
Florida’s population will approximate 4.9 million 
and that by 1970, if annual increments continue at 
the rate of 5 or 6 per cent, it will total between 7 
and 9 million 


At the time of the 1950 Census 8.5 per cent of 
the population were aged 65 years and over. This 
segment of the population has increased steadily 
from 3.1 per cent in 1900 to the current estimated 
8.9 per cent for 1957, and a total of 362,421 persons 


Fig. 1 presents the composition of Florida’s 
population within broad age groups according to 
census data 1900 through 1950, with estimates for 
1960 and 1970. This chart demonstrates that dur- 
ing this century, there has been a gradual and pro- 
gressive increase in the proportion of aged in the 
population. The actual increase in population with- 
in these broad age groups is shown in Fig, 2. It 
is estimated that in 1960, the Florida population 
ill total 1.9 million (39%), for the age group 0-19, 
5 million (52%) for those 20-64, and 0.4 million 
1%) for the group 65 years and over. 


Ww 
9 
«3 


Due to the heavy but unmeasured migration to 
Florida and the lack of recent census data, except 
in six counties, the estimation of current and future 
populations by county and according to specific age 
groups are to be regarded as approximations based 
on the best available data. Local conditions which 
may result in important population shifts do not 
enter into the standard forecasting formulas, Es- 
timates for the 1957 population aged 65 and over 
by county as prepared for a recent legislative com- 
mittee are included as a part of the detailed popula- 
tion data. 


Income reported during the 1950 census serves 
as an economic indicator. At that time 63 per cent 
of the men and 84 per cent of the women aged 65 
and over who gave an income, stated it to be less 
than $1,500 per year; almost 50 per cent of the men 
and nearly 75 per cent of the women of this age 
group reported incomes of less than $1,000 for the 
year. These figures do not take into consideration 
capital assistance or resources of children and rela- 
tives which contribute to the care of the aged 
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Though home nursing services are available to 
all, they are utilized predominantly by the low in 
come group. Even the very modest fees are paid 
in full by only one-third to one-half of those served 
(this varies by area). There is no charge to some 
30 to 40 per cent. The remainder pay a part of the 
fee. Some services are given on a contract basis 
as with the National Foundation. Economically this 
home nursing service has been found advantageous 
in that the availability of home nursing services 
reduces the duration of needed hospital stay 


VNA nursing service provides care predomirant- 
ly in chronic illnesses, In Sarasota, for example, in 
four months there were 898 visits and 870 of these 
were to patients with cancer or cardiovascular dis 
ease or other chronic illnesses 
provided chiefly 


Also this is care 
to the aged. In Pinellas County 


70 per cent of those served were over 65 years and 


only 8 per cent under 35 years. 


The Division of Public Health Nursing of the 
State Board of Health is enthusiastically in favor 
of a consolidated community home nursing program 
They believe it is the only practicable plan for pro- 
viding ancillary home nursing in other than large 
urban centers, 


The only other ancillary home service in Florida 
is housekeeper services provided by the Department 
of Public Welfare to homes with members receiving 
aid to dependent children where the needed cars 
cannot be provided by the mother 


Other home services provided in some areas of 

» United States include homemaker services. Hers 
an appropriate individual would assume relatively 
full responsibility for home management, where the 
aged or ill adults are unable to carry these duties 
Meals-on-wheels is also an effective ancillary home 
service designed to relieve the aged and ill of work 
which might be beyond their physical capacity 
Friendly visitor service has been organized in some 
ommunities elsewhere to provide companionshiy 
transportation and assistance of varying types to 
those in need. Even physiotherapy and occupational 
therapy are made available in the home in some 
communities. 


) 


In general the data suggest that Florida should 
move forward actively in extending ancillary home 
services. In so doing there could be substantia 
saving in the cost of institutional care in that wit! 
appropriate home services a proportion of the aged 
and those with chronic disease might be cared for 
appropriately in a pleasing home environment rather 
than in the less inviting atmosphere of hospitals 
and nursing homes. 


Outpatient Care 
Currently outpatient care is available only in 
the major cities. The nature of services provided 
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was investigated only in Jacksonville where there 
are outpatient services in the Duval Medical Center, 
St. Vincent’s Hospital and the Baptist Hospital 
In 1957 these clinics were attended by 35,793 pa- 
tients for a total of 128,894 visits or services. Ap- 
proximately 75 per cent of this service was provided 
in Duval Medical Center 


Of the patients served in Duval Medical Center 
70 per cent were non-white with 45 per cent of the 
total being non-white females. Also there was a 
greater number of white females than white males 
Despite the fact that a total of 17 per cent of the 
patients attended pediatric clinic, there was a high 
preponderance of patients in the older age groups, 
with approximately 45 per cent of all aged 45 years 
or over and approximately 18 per cent 65 years 
of age or over. Though the records available did 
not provide diagnoses, they did designate the clinic 
which provided the services. Over 40 per cent at- 
tended the general medical clinic and 7.4 per cent 
were in the cancer detection clinic. While a wide 
variety of services were provided in this outpatient 
clinic, it was evident from the records as from the 
survey of patients daily filling the waiting rooms 
that the hospital outpatient clinics were of substan 
tial importance in making medical services available 
to the aged. 


These outpatient services are provided for the 
indigents. With regular social service screening it 
is now exceptional for any patients not economically 
eligible to apply for service. It is the practice of 
this clinic to charge a fee of 25 cents for those wh« 
can pay but less than half were considered able to 
pay even this minimum charge. In the areas studied 
a relatively small percentage of those attending the 
clinies were categorically indigent. A majority were 
classed as medically indigent by the social service 
department. 


The cost of operating the outpatient clinics 
varied markedly in the different hospitals due in 
part, it is presumed, to different practices in cost 
accounting. As many or more patients were seen 
in emergency rooms than in the outpatient clinics 
However, here the patients were predominantly 
young or middle aged with relatively few 65 years 
of age and over. It was evident that, to a substan- 
tial degree, the emergency room was the center for 
general medical practice for the low income grou; 
during those hours when the outpatient clinics were 
not open. Though important for the handling of 
accidents, the emergency room provided a wide va- 
riety of other services. 


Nursing Homes and Their Patients 

The State Board of Health, as of July 1, 1955, 
became responsible for licensing nursing homes in 
Florida. Since that time there have been periodix 
surveys of nursing homes with special attention t 
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For about one-half, these matters were handled by 
a relative or friend, and in the remainder the nurs- 


ng home manager, bank or trust department, or 
an attorney assumed the responsibility for the 


business affairs of the patient. 

Lack of control of bowel or bladder function or 
was an important problem which undoubtedly 
frequently accounted for admission to nursing 
In one-quarter of all patients there was in- 
continence of both bladder and bowel, in 10 per cent 
there was loss of control of one of these. An indwel- 
ling catheter was used in 6 per cent of all patients 

There was marked deterioration in locomotion 
Less than one-half the nursing home inmates 
were able to walk alone, a little less than one-quarter 
ould walk with assistance and more than one- 
quarter did not walk at all. Of all patients 13 per 
t were completely bedfast and 31 per cent were 
partially bedfast 


homes 


al 
also 


er 


There was a great variation in the amount of 
edical attention received by these patients. A 
small proportion, 8 per cent, had not been seen by 
a physician in the preceding year and during this 
time 11 per cent had been seen once only. However, 
at the other extreme 36 per cent received personal 
medical attention once a week or more and 15 per 
cent from one to three times a month. The cost of 
the physicians’ services were provided by the patient 
or family in more than one-half of the cases and in 
the others this was provided by the nursing home, 
by welfare agencies, through public hospitals or it 
was given by the physician without cost. It was 
reported that two-thirds of the patients regularly 
required medication other than aspirin, laxative, 
etc. The cost of medication per month was stated 
for 2960 patients. This varied widely but the mean 
was $15.00 per month. In 107 the average monthly 
cost was $45.00 or more. As for other services, the 
cost was provided by the patient or family in a little 
more than one-half of the cases, and by the nursing 
home, welfare departments or public hospitals in 
most of the others 
According to the opinion of the operator or 
senior nurses who provided the data, approximately 
one-third of all patients in nursing homes did not 
need the special care provided in such homes. It 
was stated that an occasional patient could live 
alone if an apartment or house were available. Some 
13 per cent of those now in nursing homes could be 
cared for adequately in boarding homes. An addi- 
tional 15 per cent needed some personal assistance 
such as may be provided in a home environment, 
and another 5 per cent could be cared for outside 
of an institution if they had available part-time 
nursing service such as that provided by the Visit- 
ing Nurse Association. Of the two-thirds consider- 
ed to require the special care provided in nursing 
homes, only about one-half of these regularly re- 
quired skilled nursing attention. 
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The patients admitted to nursing homes in gen- 
eral remained for relatively prolonged periods. At 
the time of the survey those in the homes had been 
in the same nursing home for an average of 1.9 
years and 30 per cent had been in the same nursing 
home for two up to ten or more years. 


The varying sources of payment for care was 
determined. Almost 40 per cent were the recipients 
of aid from the State Department of Public Welfare 
and 23 per cent received aid through city or county 
welfare agencies. It is believed that in most in- 
stances the latter supplemented the former. Private 
resources contributed in some degree to the support 
of 58 per cent of the inmates and 13 per cent of all 
were utilizing social security funds for their sup- 
port. Cash payment from insurance was being re- 
ceived by only one-half of one per cent of all pa- 
tients. 

Information was provided in about one-half of 
the cases as to the amount of support from each 
of these sources. These data are given in Table 
In general the private nursing homes serve tl 
with little or no resources individually or in the 
family; social security payments and welfare funds 
are the major source of payment. In contrast those 
in non-profit homes are individuals with more per- 
sonal and family resources though even here one- 
third of the income is provided through welfare 
funds. As would be expected most of f 
the City-County homes are from welfsz 

No significant proportion of 
rived from insurance. 
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The charge for care varied between the homes 
and within individual homes. At one extreme it was 
less than $70.00 per month for 495 patients, and it 
was over $300.00 for 253 patients with a maximum 
of more than $500.00 per month. The median 
charge was $123.00 and in approximately one-third 
the charge was within the range of $100-$149 
monthly. In 134 of the homes in which patients 
had limited nursing needs the median cost was $116 
per month as compared with $176 in 196 homes in 
which most of the patients required nursing at- 
tention. 

Nursing care was provided to these 6,567 pa- 
tients by 257 full-time and 61 part-time registered 
nurses. There were also 505 full-time and 64 part- 
time licensed practical nurses. As an average there 
was one registered nurse for each 23 patients and 
one licensed practical nurse for each 12 patients 
Other attendants numbered 410 full time and 122 
part time. All other staff members included 1192 
full time and 197 part time. Thus the total staff 
complement for these nursing homes with 6,567 
patients numbered 2364 full-time and 444 part-time 

The “operators” of the homes were most com- 
nonly licensed practical nurses, (32.1 per cent) or 
registered nurses (23.3 per cent). Six homes (1.8 








per cent) were under the direction of physicians 
The remainder were operated by those without 
medical training, but commonly with some practical 
experience in nursing homes, In 24 homes, (7.3 per 
cent) senior responsibility rested with the business 
manager 


From these data it is evident that the nursing 
homes in Florida are predominantly custodial insti- 
tutions, giving in the main minimum care to those 
with physical and mental disabilities of the aged 
and to those who are without home, family or rela- 
tives who would or could provide the care needed. 
Accepting the opinion commonly expressed that it 
requires at least $150 per month to provide reason- 
able care in an acceptable environment, then more 
than one-half of the patients cannot be provided 
suitable care for economic reasons. This appears to 
be the dominant problem in the improvement of 
nursing home facilities and care. 


It is evident also that there is great need for 
restorative services. These patients insofar as pos- 
sible should have the satisfaction of being able to 
care for themselves and to enjoy association with 
their fellows. Most current programs are designed 
to minister to the minimum needs of the individual 
in the most economical manner. Some patie ."s even 
are being kept in bed because they may be cared for 
with less trouble and at less cost in this way. Fu- 
ture planning must give attention to the develop- 
ment of restorative and rehabilitative services and 
to programs of activity designed to bring some 
measure of happiness and satisfaction to the later 
vears of these patients. “Friendly visitors’ could 
contribute effectively here. 

According to the opinion of those who provided 
these data about one-third of those now in these 
institutions could be cared for elsewhere. Part- 
time home nursing would be needed by some and 
housekeepers and other services would aid others. 
Adequate nursing homes are essential institutions 
but more attention appears needed to the develop- 
ment of community resources which would provide 
better non-institutional care for all needy “senior 
citizens.” 





Hospitalization of the Indigent Program 

The Hospital Service for the Indigent Program 
is state-county financed and administered. Its pur- 
pose is to provide hospital services for indigent 
persons who are acutely ill or injured. An added 
objective is to stimulate all counties of the state to 
recognize and discharge their responsibilities for 
providing adequately for indigent residents. Par- 
ticipating counties are required to appropriate, an- 
nually, county funds in an amount equal to at least 


fifty cents per capita according to a current popula- 
tion estimate. Near-equal state-matching funds are 
made available to the counties. 
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the period October 1, 1957, through September 30, 
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In summary the activities of this program for 


1958 were as follows: 
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to 
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Effective October 1, 1958 all counties except 
Franklin, Gulf, Washington and Okaloosa were 
participating. 


The methods of local administration of the pro- 
gram for the sixty-three participating counties 
are as follows: 

A. County agency effecting participation: 
55—Boards of County Commissioners 
8—Boards of Trustees—Hospital Au- 

thorities 
2—County Welfare Departments 


B. County agency responsible for determining 
indigency : 
26—County Welfare Departments 
5—Hospital Authority Effecting Parti- 
cipation 
32—County Health Departments 


As of October 1, with 63 counties participating 
the program was effective for 97 per cent of 
the state’s population 


For the first six months of the current budget 
year, 10,483 hospital admissions, representing 
101,020 patient days, were financed in whole 
or part by the program. The average length 
of stay per hospital admission was 9.6 days at 
an average per diem cost to the program of 
$19.94 or an average cost of $191.42 per ad- 
mission. 

The average total cost for inpatient care to 
hospitals submitting data was $22.45 per diem. 


For the period October 1, 1957 to June 30, 
1958, (three-quarters of a year) total funds 
expended amounted to $3,056,782, consisting 
of $1,686,603 county funds and $1,370,179 state 
funds 


Of all admissions 29 per cent were white males, 
16 per cent non-white males, 32 per cent white 
females and 23 per cent non-white females. 


The conditions for which hospitalization was 
provided were in the order frequency (begin- 
ning with the commonest): diseases of the 
digestive system, the circulatory system, the 
respiratory system, malignant neoplasms, de- 
livery, complications of pregnancy, childbirth 
and puerperium 


Of all patients, 26 per cent were aged 65 years 
or over. There was also a concentration of non- 
white females aged 25-34 who were admitted 
predominantly for delivery or the complications 
of pregnancy. 


In a sample of cases in which data were obtain- 
ed from the State Welfare Department 46 per 
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cent of those admitted were categorically indi- 
gent. The proportion varied from county to 
county as for example in Pinellas County 59 
per cent were categorically indigent in contrast 
to 31 per cent in adjoining Hillsborough. Rela- 
tively few counties provide supplementary wel- 
fare assistance and even in counties in which 
this was done comparatively few of the pa- 
tients admitted under this program were re- 
ceiving county welfare assistance. In only 10 
per cent of the admissions was there participa- 
tion in payment to the hospital by family or 
relatives, charitable organizations or insurance. 


Based on previous studies it is conservatively 
estimated that the value of physicians’ services 
given gratuitously for the care of indigents ap- 
proximates the cost of hospitalization. 


Hospital Studies 

The state’s first mandatory hospital licensing 
law became effective on July 1, 1957. Since that 
time an Advisory Hospital Council has been ap- 
pointed and a separate division in the Bureau of 
Special Health Services in the Florida State Board 
of Health established to administer the law. Stand- 
ards for licensure were developed and duly ap- 
proved. At first one, and later two, hospital con- 
sultants were employed and have been engaged in 
detailed, on the spot, evaluations and re-evaluations 
of the various hospitals in the state. As of Decem- 
ber 1, 1958, 187 hospitals had been surveyed. Of 
these 12 were found ineligible for licensure and six 
ceased operation, three were licensed as nursing 
homes and three were ineligible for classification 
either as hospitals or nursing homes. Of the 175 
remaining hospitals 111 have been issued a license 
though in a small number there is an understanding 
that specified defects are to be corrected as prompt- 
ly as practicable. Fhe remaining 64 hospitals cur- 
rently are under continuing observation and evalua- 
tion. During the early months of the operation 
of the licensing law, emphases were placed on an 
educational program designed to promote self-im- 
provement by hospitals to the end that as many 
existing hospital facilities as possible might be 
preserved. 


Information pertaining to physical facilities and 
staff is collected regularly as a part of the licensing 
procedure. For the Governor’s Committee, there- 
fore, attention was directed to the assembling of 
data pertaining to patients in hospitals and to the 
channels through which the cost of hospitalization 
is provided. The study was designed to assemble 
information, including hospital costs, on a represen- 
tative cross section of the total hospital population. 
For this purpose data were requested on all patients 
discharged during a specified week, May 1-7. To 
provide supplementary data on the care of chronic 
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illnesses, information was requested on all patients 
who on a specified day (August 6) had been in the 
hospital at that time for 15 days or longer. (See 
Charts 5 and 6) 


The assembling of data in accordance with the 
above plan was conducted through the cooperation 
of the Florida Hospital Association. On the Asso- 
ciation’s own letterhead the executive secretary 
made the initial contact with the directors of the 
general hospitals (excluding Federal and State Hos- 
pitals) explaining the purpose of the survey and 
requesting cooperation. The forms were distributed 
as from the Hospita! Association and on comple- 
tion were returned to the office of that Association. 
Those problems in connection with the survey were 
directed to the executive secretary of the Hospital 
Association and were handled by him. 


There was a response from 114 hospitals. Of 36 
of the hospitals with over 100 beds 34 (94 per cent) 
provided data as requested. There was an equal 
number with 50 to 100 beds and of these 30 (84 per 
cent) complied. However, more of the small hos- 
pitals—with less adequate record rooms—did not 
submit information. Of 103 of those with less than 
50 beds 50 (49 per cent) provided data. No notable 
features differentiated the responding and non-re- 
sponding hospitals and the available information is 
believed to be reasonably representative. 


Of the hospitals responding 39 (34.2 per cent) 
were publicly supported through city or county 
funds, 51 (44.7 per cent) were non-profit institu- 
tions while 24 (21.1 per cent) were privately owned. 


For a study of the general hospital population, 
data were requested on all patients discharged dur- 
ing a one week period, May 1 to 7 inclusive, In- 
formation was provided on a total of 8,474 patients 
in 114 hospitals located in 65 counties. As an addi- 
tional study of long stay patients, information was 
obtained on all who had been in hospitals on a spe- 
cified day (August 16) for 15 days or more. In this 
study data were provided on 1590 patients who were 
in 94 hospitals in 58 counties. Figures as to total 
costs of hospitalization were obtained only on those 
patients who had completed their hospital stay. It 
is evident that for the long stay patients the infor- 
mation as to duration of their hospitalization will 
be the time in hospital up to the day on which the 
information was obtained. 


The distribution of these cases by age and race 
is shown in Table 4. The high percentage of females 
of child bearing age of both races in the total hos- 
pital population is evident. That there is a dispro- 
portionately large number of white aged is also evi- 
dent. Among the non-white the high percentage of 
children is a notable feature. There is a marked dif- 
ference in the distribution by age of the long stay 
patients. Here the concentration of aged is strik- 
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spital at that time an average of 90.4 days. Of 
this total 53.1 per cent had been in hospitals from 
15 days to one month, 30.8 per cent from one t 
three months, 12 per cent from three months to one 
year, 1.8 per cent from one to two years and 2.1 
per cent for longer periods. The detail u 
tion of |} ay by sex a race is ir 
Table 5 : n Tables 6 and 7 
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(probably the more acceptable 
diagnosis of mental disorders), congenital malfor- 
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The distribution of cases in these two series of 








hospitalized patients by diagnostic grouping is giv- 
en in Table 9. In the general hospital patients the 
most common diagnoses were diseases of the diges- 
tive system, the genito urinary system, the circula- 
tery system and the respiratory system. For the 
long term patients the most common diagnoses were 
injuries, diseases of the circulatory system, diseases 
of the nervous system and infectious and parasitic 
diseases. 





















































The total average cost for hospitaliaztion was 
$183.00 per admission. It was higher for whites 
than non-whites ($184 for whites and $178 for non- 
whites). It also tended to increase with age and 
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the highest levels for those 65 to 94 years of 


age (Table 10). 




















The average cost of hospitalization by diagnosis 
varied from a high of $287.00 to a low of $79.00, as 
shown in Table 11. The most costly illnesses are 
cardiovascular diseases, neoplasms, senility, ortho- 
pedic defects and mental disorders. The least cost- 
ly are poisoning, deliveries, diseases of early in- 
fancy, diseases of the respiratory system and infec- 
tious and parasitic diseases 
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The cost of hospitalization was paid from a 
variety of sources. The questionnaire called for a 
statement of the principal source and of not more 
than two supplementary sources. The distribution 
of these is given in Table 12. From these it is evi- 
dent that private resources are the principal source 
of payment in 43.7 per cent of all hospital admis- 
sions, Commercial insurance is the principal source 
of payment in 23.9 per cent and Blue Cross in 16.5 
per cent. Public welfare is of particular importance 
in the long stay patients and in the colored. The 
distribution of source of all payments is indicated 
in the tables. It is noted that private resources are 
a more important source of payment for whites 
than for non-whites 


There was a particular inquiry as to the nature 
of care needed by the long stay patients. In the 
opinion of the informant—commonly the senior 
nurse—60.3 per cent of these patients continued to 
need full hospital care. Of the remainder no opin- 
ion was expressed in 1.3 per cent. However, 21.2 
per cent needed only “minimal” hospital care, 8.8 
per cent required the care commonly available in 
licensed nursing homes, 8.4 per cent could be cared 
for at home, about two-thirds of these needing 
visiting nurse care while the remainder did not re- 
quire any nursing assistance. An appreciable num- 
ber of general hospital beds are occupied by pa- 
tients who could be cared for by convalescent hospi- 
tals or nursing homes adjacent to general hospitals. 


Health Insurance for the Aged 


The obtaining of detailed comprehensive infor- 
mation regarding this area of study proved to be 
difficult at this time, mainly because of the present 
lack of specific data regarding hospitalization or 
sickness insurance for the aged. Through inquiries 
directed to the several agencies and organizations 
such as the Office of the Florida State Insurance 
Commissioner, State of New York Insurance De- 
partment, Health Insurance Association of America, 
Blue Cross and Blue Shield of Florida, and the U.S 
Department of Health, Education and Welfare, it 
was possible to receive some documented informa- 
tion. 


Though the various health insurance plans con- 
tinue extension of benefits to an increasing propor- 
tion of the population, it is noted that only a rela- 
tively small percentage of the population aged 65 
years and over is eovered. Currently population 
survey findings (as recently reported by the Divi- 
sion of Program Research, Social Security Admin- 
istration), indicate that a total of 636 persons per 
1,000 in the population of all ages have health in- 
surance. Although it is indicated that nearly two- 
thirds of those in the age group under 65 felt that 
they needed or had obtained health insurance pro- 
tection, only 85 per cent of the 65 and over popu- 
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yn were insured. Among the aged, the propor- 

with insurance coverage declined with - 

ing age so that fewer than a fourth were insured 
1ong those aged 75 and over." 


advan 


Application of a national percentage distribution 
to Florida’s estimated 1960 census of 4.9 million 
ndicates that 3.1 million persons would have insur- 

e while at the same time there would possibly 

281,000 aged persons without coverage. 

There is an evident need for further expansion 
f benefits to those persons in the age group 65 
years and over. It is recognized that as people 

ach the “aged group” their economic well being 

g with their health needs are closely dependent 

upon another. The inability of many of the 
finance the cost of medical care insurance 
er retirement, either voluntarily or due to health 
is recognized by the insurance industry, 
more progressive employers and organized 
ne. Within the past few years, through co- 
perative action, health insurance programs hav 
een developed whereby benefits are extended to 
the aged through (1) continuation of medical care 
nsurance coverage after retirement, (2) the guar- 
intee renewable for life policy to persons ordinarily 
excluded because of age, (3) advance funding of 
future costs during a person's active working life, 
ind (4) the willingness of physicians to accept 
rraduated fees.2. One health insurance company, 
vho has enrolled nearly half of all persons having 
insurance, has always allowed enrolled men 
to keep their coverage upon leaving a group or 
ring regardless of age or health condition. No 
xtra rate is charged retired persons on such con- 
ersion contracts.3 In the interest of trying to help 
e older age group the Blue Cross and Blue Shield 
f Florida on the individual contracts have removed 
he 65 age limit requirement. Any person who is in 
od health can insure with Blue Cross and Blue 

ld now on an indivdual basis irrespective of age 

same as they have always been able to do 

ugh a group. They have always had the prac- 
e of persons retiring from a group continuing on 
espective of age on a direct-pay basis 


isons, 


Of more recent date, at the American Medical 
ation’s House of Delegates meeting in De- 

er 1958, the following proposal, as recommend- 

d by the Council on Medical Service, was adopted: 
‘That the American Medical Association, the con- 


Research and Statistics Notes, Nos. 13, 14 and 18, U.S 
Department of Health, Education and Welfare, Social 
Sect y Administration, Division of Program Research 
195 


Voluntary Health Insurance and the Senior Citizen, 
Report on the Problem of Continuation of Medical 
Care Benefits for the Aged in New York State 


Blue Cross and Blue Shield. 
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stituent and component medical societies as well as 
physicians everywhere, expedite the development of 
an effective voluntary health insurance or prepay- 
ment program for the group over 65 with modest 
resources or low family income; that physicians 
agree to accept a level of compensation for medical 
services rendered to this group which will permit 
the development of such insurance and prepayment 
plans at a reduced premium rate.” 

In the report of the Council on Medical Service 
it was further charged that, “For persons over 65 
years of age with reduced incomes and very modest 
resources, it is necessary immediately to develop 
further the voluntary health insurance or prepay- 
ment plans in a way that would be acceptable both 
to the recipients and the medical profession. The 
medical profession must continue to assert its lead- 
ership and responsibility for assuring adequate 
medical care for this group of our citizens.” 


Conclusions and Recommendations 


The many needs of the aged and those with 
chronic clearly will demand multiple ap- 
proaches by various professional bodies and many 
agen , official and voluntary. However, conclu- 

ns and recommendations in this report are limit- 

to specific means of attaining medical and re- 
lated care for the aged and those with chronic ill- 


nesses, 


llinesses 


1 ough this committee had directed its at- 
tention predominantly to provision of medical care 
to the chronically ill and aged, it recognizes and em- 

high importance of positive health pro- 

This is the accepted approach to the medi- 

cal care of infants and children, and an important 

supplies the leadership in health 

maintenance as well as treatment of the young. It 

t there are comparable specialized 

needs of the aged for which at present there is little 

available specialized service. The Committee’s ob- 

ives include encouraging a wider and specialized 

by medical practitioners and health officers 

health needs of the aged. Hence it is recom- 
mended: 


medical specialt 
s recognized tha 


That there be developed in one or more counties 
a pilot demonstration of coordinated activities by 
the medical pfofession, hospitals, nursing homes 
and health department for the protection and pro- 


motion of the health of the aged 


In this country it is accepted that the respon- 
for medical care rests properly with the in- 
dividual and family, with services provided by free- 


9 
1 


sibili 


ly selected physicians 


plan is 


An essential element of this 
prepayment and distribution of costs 
through voluntary insurance; that ordinarily avail- 
able excludes continuing care of chronic illness, and 


except at high cost, coverage of the aged. A major 
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objective must be to extend self dependence for 
medical care through practicable plans for hospital 





nd medical insurance of the aged, including reason- 
ably adequate benefits in chronic illnesses, It is 
therefore recommended: 

That through every practicable channel the 
Medical Societies and official agencies encourage 
the development, and promote the use of voluntary 
medical and hospital insurance which will extend 
benefits to the aged and cover other than short 
term illnesses, provided costs can be so distributed 
that premiums for the aged will be compatible with 
their normally reduced income. 

3. With increasing dependence through disabil- 
ity or chronic disease there must be provision for 
care in the most appropriate location. For reasons 
of economy, and for greater satisfaction to the in- 
dividual, long term care in the familiar environment 
of the home is considered desirable insofar as prac- 
ticable. To provide for those who cannot be cared 
for in the individual's own home or in that of an 
immediate member of the family, there is a place 
for carefully selected and supervised foster homes 
and boarding homes. Attention to the development 
of a variety of ancillary home services to aid in pro- 
viding for daily needs and for supportive medical 
care is indicated. To this end it is recommended: 

That home care for the aged and those with 
chronic illness be facilitated through the organiza- 
tion as rapidly as practicable, and in accordance 
with needs, 

A. By official and voluntary welfare agencies: 
Of housekeeper or homemaker services, friendly 
visitor services and “meals-on-wheels,” and that 
welfare agencies extend home care for the indigent 
through the selection of foster and boarding homes 
and through the supervision of care provided in 
them at public expense. 

B. By the official and voluntary health agen- 

cies: 
Of home nursing and rehabilitative services in ac- 
cordance with plans described in the report, and 
further that home nursing and rehabilitation serv- 
ices for the categorically indigent be purchased 
through the Board of Health by the Department of 
Public Welfare. 

4. In any general home care program for the 
aged and for those with chronic illnesses, medical 
services must be made accessible to the indigent. 
In communities where available out-patient clinics 
provide much of this service to the low income 
groups, the establishment of more clinics for the 
aged and for others with chronic illness to provide 
economically the medical needs of the indigent and 
medically indigent warrants consideration. It is 
recognized that more adequate and readily available 
out-patient services would reduce needed patient 
days in hospital with substantial savings in cost of 
hospitalization. It is therefore recommended: 
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A. That hospitals, the medical profession and 
health departments (the latter with responsibility 
for medical administration, not in the direct pro- 
vision of treatment to the indigent) jointly consider 
the expansion of outpatient clinic services to meet 
the needs of the indigent aged and those with 
chronic diseases, and that these services be sup- 
ported as described below, and that such services 
be fully utilized in expanding and strengthening 
the intern and resident medical training program. 


B. That with the approval of the Medical Ad- 
visory Committee the Administrator of the Pro- 
gram for the Hospitalization of the Indigent be 
authorized to utilize funds appropriated for this 
program to develop or extend outpatient care for 
the indigent, and that services in outpatient clinics 
be authorized for the treatment of chronic as well 
as acute illnesses, and that Florida Statutes be 
amended to provide for the above. 


5. That there are urgent problems in nursing 
homes is all too apparent. If care must be provided 
at public expense, the committee holds that this 
must be adequate. Acceptable care, in the opinion 
of the committee, cannot be provided by the unsup- 
plemented maximum of $66 monthly now author- 
ized for the categorically indigent. Nursing homes 
are regarded as essential in providing care for the 
aged and those with chronic illnesses. They must 
be elevated to creditable auxiliary medical institu- 
tions. The interest of religious and philanthropic 
bodies in nursing homes, as well as hospitals, should 
be encouraged. To attain these goals it is recom- 
mended: 

A. That the Department of Public Welfare pro- 
ceed with proposed plans for the use of vendor pay- 
ment program for the care of the categorically indi- 
gent in nursing homes, and that the cost of service 
to a home, and for cases of specified type, be deter- 
mined by the agency responsible for licensing nurs- 
ing homes (and which maintains close contact with 
them) and that legislation to effect this program 
in line with House Bill 1561 as introduced in 1957 
legislature, (for matching funds for supplementary 
support of welfare recipients in nursing homes) be 
recommended favorably. 

B. That when the vendor payments provide the 
full cost for the nursing home care of the categoric- 
ally indigent, the local welfare funds currently used 
to supplement payments be employed to provide 
adequately for the non-categorically indigents in 
these homes, thus providing realistically for needs 
of all indigents in nursing homes. 

C. That a conference of church leaders be con- 
vened by the Governor to explore and define the re- 
sponsibilities of Florida’s churches in providing 
services to their aged. 

6. Hospitals today are designed to provide un- 
avoidable costly specialized medical services which 
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are needed periodically in chronic illnesses as well 
as in acute emergencies. It is recognized that there 
is a place also for limited service hospitals to pro- 
vide at less cost convalescent or long continued care. 
The organization and development of such limited 
service hospitals in Florida calls for early and de- 
tailed attention. It is therefore recommended: 


That the construction and operation of “limited 
service hospitals” in association with “acute hospi- 
tals” be encouraged to provide at reduced cost the 
limited hospital services commonly required in con- 
valescence and in the prolonged care of chronic dis- 
eases. 


7. It is evident that the State Board of Health 
and the State Department of Public Welfare have a 
joint interest and responsibility for the medical 
care of the indigent. Thus it is recommended: 


That cooperative plans and legislation to effect 
the same be developed by the State Department of 
Public Welfare and the State Board of Health 
whereby federal matching funds authorized for the 
provision of medical care to the categorically in- 
digent will be made available to Florida for the 
following purposes: 1. Hospitalization for the cate- 
gorically indigent with chronic as well as acute ill- 
ness, this to be purchased through the Board of 
Health for the Department of Public Welfare in ac- 
cordance with procedures employed in the current 
program for hospitalization of the indigent. 2. Medi- 
cal service for acute and chronic illnesses of the 
categorically indigent to be similarly purchased when 
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this is provided in outpatient clinics. 3. Drugs for 
the categorically indigent. 


8. It is the guiding conviction of this committee 
that responsibility for the health and medical care 
of the indigent should be centered as close as prac- 
ticable to those to be served. It is recognized that 
the focus of responsibility is related to the source 
of public support for the programs. It is therefore 
recommended : 

That every possible influence be exerted to ob- 
tain a release to the states of tax sources now util- 
ized by the federal government, or a release of a 
portion of federal taxes collected in a state to that 
state, for the support of medical and health services 
in accordance with programs evolved by the state 
to best meet its needs; or as a temporary alternative 
that the Social Security Act be amended by Con- 
gress to permit states to combine the present four 
Public Assistance Medical Programs into a single 
medical program, administered by a single health 
agency and making available, uniformly, services to 
all eligible Public Assistance recipients in the state. 

9. Repeated efforts to assemble state-wide data 
on the total cost of welfare and medical services 
have been unsuccessful due to lack of comparability 
of budgetary data from the different counties. It 
is therefore recommended: 

That the State Auditor in cooperation with ap- 
propriate county officials and the Department of 
Public Welfare and State Board of Health seek to 
evolve uniform budgetary accounting procedures in 
these areas of activity. 
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Table 1 
NURSING HOME FACILITIES IN FLORIDA 
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29 Counties with no nursing homes. 





THE AGED AND THE AGING IN THE UNITED STATES’ 1827 


Table 2 
MEDICAL DIAGNOSES OF NURSING HOME PATIENTS IN FLORIDA 


Diagnoses Per cent 


Total patients ies 100.0 
Senility , as 2 42.7 
Paralysis (excluding paralysis agitans) - i 14.8 
Heart Disease ve 7.0 
Fracture of hip ‘ 4.0 
Arthritis and rheumatism 3.8 
Circulatory disease (no heart involvement) _..... 3.6 
Neoplasms 3.5 
Paralysis Agitans 3.3 
Diabetes : 2.2 
Blindness, total 1.9 
Fracture (excluding hip) 1.8 
Gastro-intestinal diseases 1.6 
Psychoneurosis and other behavior disorders 1.5 
Psychoses (personality disintegration) 1.4 
Respiratory diseases 1.1 
Genito-urinary diseases 0.9 
Multiple sclerosis 0.7 
Other diagnosis . 1.2 
Unknown 


Table 3 
SOURCES OF INCOME* OF NURSING HOMES IN FLORIDA 


— = ———— === _— — EEE —— 


Source of Total Private Non-Profit County 
Funds Income* Percent Income* Percent Income* e 2 Percent 


Total 265,957 100.0 124,705 100.0 79,930 00. 100.0 
Patient & Family 58,699 22.1 9,408 7.5 43,828 54. 8.9 
Social Security 41,328 15.5 29,764 23.9 7,354 2 6.9 
Insurance 2,884 1.1 2,516 2.0 302 
Welfare—State 60,137 22.6 18,357 14.7 23,309 
Welfare—City or 

County 94,929 35.7 58,98 47.3 3,763 
Other 7,980 3.0 5, 4.6 1,374 


* Per month 


43350 O—60—pt. 7 20 
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Table 4 


TOTAL AND LONG STAY HOSPITAL PATIENTS BY AGE, RACE AND 


Age 


All Ages 
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SEX, FLORIDA HOSPITALS, 1958 


TOTAL PATIENTS 





ts Per cent Distributi I 
White Non- White White Non-white 
Male Fem Male Fem Total Male Fem Male Fem 
7 til al i Te 
2.886 4,415 4134 715 100.0 100.0 100.0 100.0 100.0 
324 237 80 49 8.2 11.2 5.4 18.4 6.9 
384 345 22 33 9.3 13.3 7.8 5.1 4.6 
196 843 38 210 15.2 6.8 19.1 8.7 29.4 
248 974 65 194 17.5 8.6 22.1 15.0 27.1 
342 618 82 106 13.6 11.9 14.0 18.9 14.8 
447 71 52 11.3 13.5 10.1 16.4 7.3 
371 41 34 9.6 12.8 8.4 9.4 4.7 
87 346 25 22 9.2 13.4 7.8 5.8 3.1 
238 222 10 13 5.7 8.2 5.0 2.3 1.8 
8 12 — 2 0.4 0.3 9.3 0.3 
LONG STAY PATIENTS: i i 

630 648 163 147 100.0 100.0 100.0 100.0 100.0 

9 27 32 20 7.4 6.2 4.2 19.6 13 
64 44 19 18 8.9 9.5 6.8 11.7 2.2 
41 33 12 12 6.2 6.5 5.1 7.4 8.2 
4 56 15 14 7.5 5.4 8.6 9.2 9.5 
7 60 18 21 9.8 9.1 9.2 11.0 14.3 
74 73 29 29 12.9 11.8 11.3 17.8 19.7 
96 99 17 13 14.1 15.2 15.3 10.4 8.9 
131 134 13 17 18.5 20.8 20.7 8.0 11.6 
97 117 7 3 14.2 15.4 18.0 4.3 2.0 
1 5 1 = 0.5 0.1 0.8 0.6 _~ 
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a Total includes 24 patients with race and sex unknown 


b 


¢ 15 days or more 


Total includes 2 patients with race and sex unknown 
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Table 5 


IN THE UNITED STATES 


PROPORTIONATE LENGTH OF STAY BY RACE AND SEX FOR 
TOTAL HOSPITAL PATIENTS AND LONG STAY PATIENTS 


Total 


100.0 
16.1 
13.5 
12.8 


~ 
_~ 
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anwre vo 


KWAI AAR 


weowucn ty 
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0.1 


CUMUI 


Total 


100.0 
83.9 
70.4 
57.6 
46.1 
37.6 
31.5 
26.3 

9.7 
4.5 
2.0 
0.5 
0.2 


TOTAL HOSPITAL PATIENTS 


Male 


100.0 
19.7 
12.8 


~ 
-f 


~ 
— el ee A, ie 
worm w’weNn a & 18H & 


0.0 


White 
Fem 


100.0 
14.2 
14.1 
14.5 
13.8 

9.6 
5.8 
5.2 
15.0 
4.2 
1.9 
1.4 
0.1 
0.1 


Non-White 
Male Fem 
100.0 100.0 

12.9 15.4 

10.4 148 

6.0 188 

16 10.6 

8.5 6.3 

7.8 4.5 

6.5 3.6 
244 17.8 

9.2 4.6 

4.1 1.5 

3.7 1.5 

1.4 0.4 

0.5 0.2 

Table 6 


Total 


31.6 
21.5 
23.0 
7.8 
12.0 
1.2 
0.6 
2.1 
0.2 


LONG STAY 
White 

Male Fem 
100.0 100.0 
34.4 30.4 
20.6 21.0 
21.6 22.7 
8.6 7.7 
10.8 12.5 
0.8 2.2 
0.8 0.8 
2.1 2.6 
0.3 0.1 


ATIVE PERCENTAGE DISTRIBUTION OF LENGTH OF STAY 


BY AGE GROUP FOR TOTAL HOSPITAL PATIENTS 


Under § 


100.0 
66.6 
49.7 
39.4 
31.9 


22.0 


—_ ep 
SCNHUEARL! 
onwnanaqan=9) 
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5-14 


100.0 
56.0 
37.3 
27.5 

20.5 

15.2 

12.2 

10.4 
3.7 
2.8 
1.6 
0.4 


AGE GROUP 


18-24 25-34 
100.0 100.0 
86.3 87.2 
69.4 71.8 
48.7 53.7 
30.5 37.4 
18.9 26.7 
13.5 19.9 
94 15.1 
3.2 4.0 
1.6 1.5 
0.9 0.7 
0.4 0.2 
0.2 


0.1 


35.44 


100.0 
90.0 
77.6 
64.7 
52.7 
43.7 
37.3 
29.6 

8.5 
3.7 
1.9 
0.4 
0.3 


45.54 


100.0 
90.1 
78.0 
68.6 
59.4 
51.4 
44.1 
38.1 
13.1 

5.5 
2.3 
0.6 
0.4 


55.64 


100.0 
90.3 
80.1 
71.7 
63.6 
54.9 
49.3 
43.3 
16.7 

7.0 
2.1 
0.3 
0.1 
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PATIENTS 
Non-White 
Male Fem 
100.0 100.0 
23.3 33.3 
27.6 21.1 
27.0 26.6 

6.1 6.1 
14.1 12.2 
1.9 0.7 

75 and 

65-74 over 
100.0 100.0 
90.0 90.2 
83.0 83.4 
75.2 77.2 
66.9 71.6 
60.4 65.4 
54.4 57.5 
47.8 51.3 
22.3 21.6 
10.9 10.4 
4.0 5.6 
0.8 1.6 


0.8 
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Length of Stay 


Days More Than Total Os 
14 100.0 100.0 
21 68.4 69.5 
30 46.8 44.9 
60 23.8 22.0 
90 15.9 14.4 

365 4.0 0.8 

547 2.8 

730 2.1 
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100.0 
81.5 
65.9 
42.5 
32.6 
2.1 
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Table 7 
CUMULATIVE PROPORTIONATE LENGTH OF STAY BY AGE GROUP 
FOR LONG-STAY HOSPITAL PATIENTS 


AGE GROUP 


15-24 25-34 
100.0 100.0 
68.4 69.7 
51.0 47.8 
24.5 20.9 
13.3 14.2 
2.1 0.8 
2.1 0.8 
2.1 0.8 
Table 8 


IN THE 


35-44 


100.0 
64.1 
41.7 
19.3 

1.9 
1.9 


UNITED 


55-64 


100.0 
62.9 
42.8 
19.6 
13.8 

4.4 
3.1 
3.1 


DURATION OF HOSPITALIZATION BY DIAGNOSES 


FOR ALL PATIENTS AND FOR LONG-STAY PATIE! 


DIAGNOSES 


Total 
Infectious & Parasitic 
Neoplasms 


Allergic, endocrine, metabolic & 
nutritional diseases 

Dis. of the blood & blood 
forming organs 

Mental, psychoneurotic & 
personality disorders 

Dis. of nervous system and 
sense organs 

Dis. of circulatory system 

Dis. of respiratory system 

Dis. of Digestive system 


Dis. of genito-urinary system 


Deliveries, comp. of pregnancy, 


childbirth & the puerperium 
Dis, of skin and cellular tissue 
Dis. of bones and organs of 
movement 
Congenital malformations 
Dis. of early infancy 


Senility 
Iil-defined conditions 
Injury 


Poisoning 


Unknown 
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STATES 


65-74 


100.0 
64.8 
41.3 
20.5 
13.7 

4.8 
3.4 
2.4 


sp. Days 
43,692 
9,089 
1,320 
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7S and 
over 
100.0 
72.4 
54.6 
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23.5 
10.2 
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Table 9 





IN THE UNITED 


MAJOR CAUSE FOR HOSPITALIZATION 


DIAGNOSES 


ALL PATIENTS 





Total 
Infectious & parasitic 
Neoplasms 


Allergic, endocrine, metabolic & nutritional diseases 


Dis. of the blood & blood forming organs 

Mental, psychoneurotic & personality disorders 

Dis. of nervous system and sense organs 

Dis. of the circulatory system 

Dis. of the respiratory system 

Dis. of digestive system . 

Dis, of genito-urinary system lista 

Deliveries, comp. of pregnancy, childbirth & the 
puerperium 

Dis. of skin and cellular tissue 

Dis. of bones and organs of movement 

Congenital malformations 

Dis. of early infancy 

Senility 

Ill-defined conditions 

Injury 

Poisoning 

Unknown 


Number Percent 
8,474 100.0 
316 3.7 
452 5.3 
135 1.6 
133 1.6 
236 2.8 
357 4.2 
744 8.8 
701 8.3 
1,275 15.0 
928 11.0 
1,625 19.2 
239 2.8 
339 4.0 
73 0.9 
35 0.4 

10 0.1 
80 0.9 
727 8.6 
49 0.6 

20 0.2 

Table 10 


STATES 





IS3]1 


LONG STAY PATIENTS 
Percent 


Number 


1,590 
212 
30 
10 

15 
109 
198 


227 


~ wt =) 
weownwncowtrr ou 
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CHARGE FOR HOSPITALIZATION BY RACE AND SEX AND BY AGE 


RACE AND SEX 


Total 

White Male 

White Female 

Non-white Male 

Non-white Female 
Age 

Total 

v-+ 

5-14 

15-24 

25-34 ._.. 

35-44 

45-54 

55-64 

65-74 

75-84 

85-94 

95 years and over 





$183 
198 
174 
216 
154 


183 
125 
100 
124 
144 
196 
221 
259 
289 
280 


29906 


230 


CHARGE PER 
PATIENT 


AVERAGE 


“1 mh 


7 
1 
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10.3 
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oe or nm 
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Table 11 
CHARGE FOR HOSPITALIZATION BY DIAGNOSIS 
FOR ALL PATIENTS 


CHARGE PER 








DIAGNOSES PATIENT 
Total $183 
Diseases of the circulatory system 287 
Neoplasms 274 
Senility 264 
Diseases of the bones and organs of movement 220 
Mental, psychoneurotic and personality disorders 217 
Congenital malformations 213 
Diseases of blood and blood forming organs 211 
Diseases of the genito—urinary system 200 
Injury 195 
Allergic, endocrine, metabolic and nutritional diseases 187 
Diseases of the nervous system and sense organs 186 
Diseases of the digestive system 181 
Ill-defined conditions 167 
Diseases of skins and cellular tissue 154 
Infective and parasitic diseases 154 
Diseases of the respiratory system 152 
Diseases of early infancy 141 
Deliveries, complications of pregnancy, etc. 111 
Poisoning 79 
Unknown diagnosis 135 
Table 12 


PRINCIPAL AND SUPPLEMENTARY SOURCE(S) OF PAYMENT OF 
THE COST OF HOSPITALIZATION OF TOTAL HOSPITALIZED 
PATIENTS AND OF LONG-STAY PATIENTS 





Unknown 0.3 


Total Hospitalized Long-stay Patients 
Principal Supplemen Principal Suppiemen 

SOURCE OF PAYMENT Source tary Sources Source tary Sources 
Private resources 43.7 22.0 27.8 16.0 
Commercial Insurance 23.9 8.6 15.4 4.1 
Blue Cross 16.5 6.0 10.1 1.8 
Workmen's Compensation 2.5 — 4.7 — 
Crippled Children’s Commission 0.5 5.3 — 
Vocational Rehabilitation 0.2 ~ 0.6 — 
Council for Blind 0.1 — _ 
Medicare 2.1 0.4 0.9 — 
Veterans’ Administration 0.1 0.1 0.1 oo 
Hospital Service for Indigent 2.1 0.2 3.0 0.3 
Welfare-City or County 6.1 1.2 25.4 2.8 
Free Services 05 0.9 2.6 0.5 
Other Sources 1.4 0.8 3.8 2.4 


| 

| 
io 
| & 
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Table 13 
PERCENTAGE DISTRIBUTION OF ALL SOURCES OF PAYMENTS 
BY RACE AND SEX FOR ALL HOSPITAL PATIENTS 











: : 1 en 
| MV é cal eta a White "White “Neawhite  Nowwhite 
Source of Payment Male Female Male Female 
Private Resources 63.8 71.7 32.3 56.1 
Com, Insurance 31.9 32.6 33.9 33.6 
i Blue Cross 25.4 23.9 10.6 9.2 
Workmen’s Compensation 5.1 0.5 10.6 0.1 
Crippled Children’s Com 0.6 0.4 1.2 0.4 
i Vocational Rehabilitation 0.3 0.1 bs 0.3 
Council for Blind 0.1 0.1 0.2 -— 
Medicare 0.9 4.0 0.2 1.0 
Veterans’ Administration . 03 0.0 0.7 — 
Hospital Service for Indigent 2.0 1.5 9.7 4.3 
Welfare—City and County 5.9 4.9 18.7 20.4 
Free Service 1.1 1.3 2.1 2.8 
Other 1.9 1.6 6.5 5.0 
| Table 14 


PERCENTAGE DISTRIBUTION OF ALL SOURCES OF PAYMENTS BY 
RACE AND SEX OF LONG-STAY HOSPITAL PATIENTS 





Source of White White Non-white Non-white 


Payment Male Female Male Female 
Private Resources 44.8 52.9 14.7 32.0 
Com, Insurance .. fen 17.9 20.2 22.1 20.4 
Blue Cross -..... 7 13.2 15.1 2.5 2.7 
Workmen’s Compensation 8.3 0.9 9.2 1.4 
Crippled Children’s Com, 4.6 4.3 8.6 8.2 
Vocational Rehabilitation 0.6 0.5 1.2 — 
Council for Blind — — — 
Medicare af i ai 0.5 1.4 — 1.4 
Veterans’ Administration —............. 0.2 — — — 
Hospital Service for Indigent 2.1 2.6 8.0 6.8 
Welfare—City and County 22.7 25.5 42.3 48.3 
Free Service 2.5 2.9 5.5 4.1 
5.6 3.7 1.4 


Other 8.6 
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SURVEY OF NURSING HOME POPULATION 
STATE OF FLORIDA 





County) 


























P Nar i ican ee ‘a a “ saan nooo 
) A on aici one 5. Age of patient 
Month Day Year 
0 Oo 
Sex Race 7. Marital Status 8. A Religion 8. B If protestant specify 
W M 1. Single 1. Jewish i denomination (if known) 
W 2. Married 2. Catholic 1 
N 6 male 3. Widowed 3. Protestant 
4. Non-w emale 4. Divorced 4. No preference 
5. Separated $5. Unknown ; sinned Cs anid 
Oo } 0 0 
A ) nter main medical reason 
erson needs care) . i $$$ — OC 
conditions contributing 
s need for care - O 
Other factors contributing to person's need for care 
ack of home, relatives, etc 0 
Kind of care patient needs 12. Mental condition 
l bur Op n this patient 1. Clear 
Could live alone, if apt. or house were available 2. Sometimes confused 
| 2. Ne mainly boarding care 3. Completely confused 
Needs g care which might be given in private home by relative or friend 
| 4. Nee me nursing service such as might be given in private home with 
a “visiting nurse” 
ing care which would not ordinarily be available in a private 
A Responsibility for 13. B If not patient, is this 14. A Bladder and Bowels 14. B Indwelling 
p t's airs person a legal guard- 1. Both controlled catheter 
The ian? 2. Bladder not controlled 1. Yes 2. No 
Af 1. Yes 2. No 3. Bowels not controlled 
| 3. A friend 3. Do not know 4. Bladder and bowels not 
| Bank or Trust Dept controlled 
5S. Nursing home manager 
7 cement officer i 
D Oo r. = o oO 
| S. Walking 16. Bed status 17. Physician's services ‘ ; . 17. B. Are physician's serv- 
| Walks alone 1. In bed all the Number of personal visits by or to ices furnished by 
2. Walks with time physician 1. Patient or family 
assistance 2. Up part of time 2. The home 
| 3. Does not walk 3. Out of bed ex- 3. Welfare Dept 
pontine _ A. In preceding month 0 ‘ ny A ame 
$. Other (specify) 
0 0 B. In preceding year Oo Gnicienemepeanimmmamneme 
8. A. Does - 18. B. If yes, enter 18. C. Are drugs furnished by 
ar ? average cost 1. Patient or family 4. County or city clinic or hospital 
than aspirin, per month 2. The home 5. Other (specify) 
la etc.) 3. Welfare Dept 
| Ye 2. No oa 
} Month 20. Sources of funds for this patient's care, enter number of dollars from each source per month 
P A. Patient & family's own resources Diccaeeqancieieenmeiananins 
care B. Social Security it eciensieiiidieaihaalpeniinatetnileas 
C. Hosp. or Medical Ins $_ Le 
$ a! D. State Welfare ccresdoneninndilicenidoaaiaiss 
E. County or City Welfare Diceuenictgimneneniate 
F. Other (specify) 





























Name 
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NURSING HOME SURVEY 
STATE OF FLORIDA 


Location 


expansion of bed ca 

pacity? 

Yes 

No 0 00 


TYPE OF CARE GIVEN 


A 


A 


Skilled nursing care regularly required 
Personal care with limited skilled nursing 
Personal care wthout skilled nursing 


Primarily boarding 





OWNERSHIP 10. 
Private (proprietary) 5. State 

Church related 6. County 

Fraternal order 7. City 

Other non-profit 8. City-County 


organizauion 


STAFF OF INSTITUTION OR HOME 
Enter number of each type listed be- 
low (include operator or manager and 


EMPLOYEES 


working family members) Number of Number of 
full-time part-time 

Registered professional nurses 10 0o0 

2. Licensed practical nurses 

3. Other nursing staff (aides, or 
derlies, etc.) JO 

4. Kitchen staff J 

5. Administrative staff (other 
than listed above) 00 
All others IO 00 


Total oo 0 


CHART 
of Institution - ab as sbittimaisietinentitntinieniageaiy tot Gn Oe GS ee 
—$——————_——————— ee 00 
(City) (County) 
mber of Beds 4. Present number 5. Average occupancy (beds) 6. Do you ever have more requests 
of patients for past year for admission than you are able to 
accomodate? 
1. Yes 2. No 
- Oo ooo Qo 
Expansion 7. B. If yes, number of 8. A. Years of operation 8. B. Enter total number 
Any plans for early beds to be added enter total number of years under pres- 


of years home has 
been in operation 


ent ownership 


nt) 


Number of patients in 
each category 


oog 


0 


Wu 


oO 


= 


0 


B. If church related, specify denomination 





11. B. PROFESSIONAL TRAINING OF OPERATOR 
OR MANAGER 


Physician 

Registered professional nurse 
Licensed practical nurse 
Other (specify) 


awn=— 
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2. A 
1 A 
5. A 
17. A 


THE AGED 





Do you 


visit 


retain 
your home re 


a phys 








Yes 2. No 


Does the institution have 
an organized rehabilita- 
tion program? 


Yes 2. No 


Is the institution 
operated in connection 
with a hospital? 


Yes 2. No 


During the past three months 
have there been any serious 
accidents among the patients in 


the home? (Example: burns 
falls, etc.) 
1. Yes 2. No 


18. Cost per day 
(A) What is your patient cost per day including 
compensation for manager-owner and return 


for capital investment? 


$ 


Comments 
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THE 


AGING 


IN THE 


NURSING HOME SURVEY 
STATE OF FLORIDA 


(Continued) 


UNITED 


STATES 


oO 


B. If yes, describe 


B. If yes, specify 
type 


12. B. If yes, how fre C. If yes, who pays for this service? 
frequently? 1. The patient or family 
2. The home 
3. The county 
4. The city 
$. Other (specify) 
3. B. If yes, what does 14. A. Does the institution 14 
it include? have an organized rec 
reational program (i.¢., 
arts, crafts, singing, 
etc.) 
1. Yes 2. No 
15. B. If yes, name of 16. A. Does the institution 16 
hospital specialize in the care 
of a particular type 
of patient? 
l. Yes 2. No 
0 
17. B. If yes, specify kind and number of each 


Kind of accident 


of accidents 


What is your patient cost per day excluding 


compensation for manager-owner and return 
from capital investment? 











CH, 
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HOSPITAL DISCHARGES 


HOSPITAL SURVEY 
State of Florida and 
Florida Hospital Association 








CHART 3 
Form 1 July 1958 
Hospital City Code ODOC 
2. PATIENT'S 3. DAYS OF 4. YEARS OF S$. SEX 6. RACE 7. DISCHARGED TO 
HOSPITAL HOSPITAL AGE 
NUMBER STAY 1. Home 
Enter 0 for 1. Male 1. White 2. Nursing home 
Count day of patients 2. Female 2. Non-white 3. Other hospital 
admission but under | year 4. Died 
not day of 5. Unknown 
discharge 6. Other 
8 COUNTY OF RESIDENCE (write in) 
9. DIAGNOSES 
1. Infective and Parasitic Diseases 11. Deliveries, Complications of Pregnancy Childbirth, and the 
Puerperium 


Neoplasms 


: - 12. Diseases of the Skin and Cellular Tissue 
3. Allergic, Endocrine, Metabolic and Nutritional Diseases 


13. Diseases of the Bones and Organs of Movement 
4. Diseases of the Blood and Blood Forming Organs 


; 14. Congenital Malformations 
5. Mental, Psychoneurotic and Personality Disorders 


; 1 Diseases of Early Infancy 
6. Diseases of the Nervous System and Sense Organs 


16. Senility 
Diseases of the Circulatory System 


17. Il-Defined Conditions 
8. Diseases of the Réspiratory System 


18. Injury 
9. Diseases of the Digestive System P 


. 19. Poisonin 
10. Diseases of the Genito Urinary System s 





a b c d 
10. SOURCES OF PAYMENT OF HOSPITAL CHARGES 11. HOSPITAL BILL 
Private Resources 10. H.S.1. (Hosp. Service for Indigent) 
2. Commercial Insurance 11. Welfare (County or City) 
Enter total charge in dollars 
Blue Cross 12. Free Service 
rounded to nearest dollar 
4. Workmens Compensation 13. Other Sources; specify 


Crippled Childrens Comm 
6. Vocational Rehabilitation 
Council for Blind 


8. Medicare 





9. Veterans Administration 











Complete one of these forms for each patient discharged from your hospital during 
the period | through 7 May, 1958. Do not complete forms for newborn or stillborn 


When all forms have been completed, mail them by first class mail to 


Florida Hospital Association 
1216 E. Colonial Drive 
Orlando, Florida 
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CURRENT CENSUS OF LONG-STAY PATIENTS 


HOSPITAL SURVEY 
CHART 4 State of Florida and 
Form 2 Florida Hospital Association 





July 1958 
eget EE eee 
1. Hospital aie —s = Code O00 | 
1 
2. PATIENT'S 3. DAYS OF 4. YEARS OF S$. SEX 6. RACE 7. DISCHARGE DATA | 
HOSPITAL HOSPITAL AGE FOR 6 AUGUST, 1958 
NUMBER STAY 
Enter total to Enter 0 for 1. Male 1. White 1. Not discharged 
g patients 2. Female 2. Non-white 2. Discharged 
under | year 3. Died 
10 10 J 10 0 oO 0 
8. COUNTY OF RESIDENCE (write in) 
9a. DIAGNOSIS (Write in: do not code) O00 | 





SERVICES NEEDED BY PATIENT 11. SURGICAL 


PROCEDURES 
1. Needs full acute hospital services 4 


Could be cared for at home with home 


sare assistance . a 
2. Needs minimal care in hospital m Has patient had surgery 





§. Could be cared for at home without during this hospitalization? 


ould be cared for in license o 
Could be cared for in licensed nursing home. professional assistance 


l. Yes 2. No 
0 J 

12. SOURCE OF PAYMENT OF HOSPITAL CHARGES 
1. Private Resources 7. Council for Blind 12. Free Service 

Commercial Insurance 8. Medicare 13. Other sources; specify 

Blue Cross 9. Veterans Administration 
4. Workmen's Compensation 10. H.S.1. (Hosp. Service for Indigent) 
5. Crippled Childrens Comm 11. Welfare (County or City) b 

a c 

6. Vocational Rehabilitation ) IC 





Complete one of these forms for each patient in the hospital on 6 August, 1958 who 
has been in the hospital for 15 days or more 


When all forms have been completed, mail them by first class mail to 


Florida Hospital Association 
1216 E. Colonial Drive 
Orlando, Florida 
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REPORT OF SUBCOMMITTEE II 
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COORDINATION AND MAXIMUM UTILIZATION OF STATE 
AGENCIES RENDERING HEALTH SERVICES 


GENERAL OBSERVATIONS 


The assembling of factual data was accomplish- 
ed in two ways. First, the subcommittee agreed 
upon the nature of data desired and approved an 
outline for reports to be requested from those state 
agencies providing medical or health services. Ini- 
tially twelve agencies were contacted and all pro- 
vided highly informative reports. These detailed 
factual data are a part of the full report of the sub- 
committee. Senior representatives of these agen- 
cies, and of one additional agency, were invited to 
meet with the subcommittee. With one exception 
all were in attendance. At that time the highlights 
of the reports were reviewed, questions were asked 
and answered and each agency representative had 
the opportunity to present supplementary findings 
and to suggest recommendations. These supple- 
mentary data are included as a part of this sum- 
mary report. 

It is acknowledged and emphasized that this 
study does not encompass all aspects of health serv- 
ices provided by all state agencies. It was agreed 
that programs concerned with environmental hy- 
giene would be excluded from consideration. The 
importance of services of this type provided by 
major bureaus of the Board of Health, the Food and 
Drug Division of the Department of Agriculture, 
the Industrial Conimission, the Hotel and Restaur- 
ant Commission, and by other agencies is fully 
acknowledged. The essential aid of the Hospital 
Division of the Development Commission in the at- 
tainment of needed medical and health facilities is 
also recognized but there was no study of the ac- 
tivities of this agency. The universities also were 
excluded from consideration though it is apparent 
that the Medical Center of the University of Flor- 
ida will have an increasingly important influence 
in medical and health services in Florida. 


Information relative to accident prevention was 
not requested from the individual agencies. How- 
ever, the importance of this subject warranted a 
separate survey of activities in this field. These 
data also are included as a part of this summary 
report. 


The agency programs as reported vary widely. 
The Tuberculosis Board and the Division of Mental 


37 


Health are concerned almost exclusively with hos- 
pitalization of appropriately referred or committed 
patients. The Division of Child Training and the 
Division of Corrections provide medical and health 
services to those involuntarily confined in institu- 
tions. The Alcoholic Rehabilitation Program pro- 
vides inpatient, outpatient and preventive services 
of a pilot nature for one particular problem. Five 
agencies, as a part of their services, purchase or 
regulate the purchase of medical and hospital serv- 
ices, namely, the State Board of Health through the 
program for the hospitalization of the indigent, the 
Crippled Children’s Commission, the Council for the 
Blind, Vocational Rehabilitation and the Workmen’s 
Compensation Division of the Industrial Commis- 
sion. The State Department of Public Welfare also 
has a deep and increasing concern with the pro- 
curement of medical and health services for the 
categorically indigent though at present it has a 
relatively limited program for medical care. The 
Department of Education has broad opportunities 
and responsibilities in the health field. The Chil- 
dren’s Commission has been chiefly an investigat- 
ing and educational body concerned with the wel- 
fare of children. 

The reports of activities as submitted depict a 
broad and comprehensive program of medical and 
health services provided through these state agen- 
cies. In general there are close cooperative relation- 
ships between agencies concerned with similar prob- 
lems. In tuberculosis control, for example, the 
Tuberculosis Board directs its attention to the care 
of patients in hospitals; the Board of Health to the 
community problems involved in case finding and 
follow-up; and both agencies have an interest in 
attaining the best possible total program. Similar 
relationships between the mental hospitals and the 
county health departments are gradually evolving. 
The reports make it clearly evident that the usual 
relationship between these state agencies is that of 
an understanding cooperation. That there is some 
overlapping is recognized. It is evident that there 
could be duplication but there is little at present. 

Budgetary data were provided by the agencies 
but for several the medical and health services are 
only a portion of a much broader program. Table 
14 summarizes available data. From these incom- 
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plete and not entirely comparable figures, it is still 
evident that approximately $30,000,000 annually of 
state tax funds are utilized for medical and health 
services. An additional undetermined amount of 
local tax funds and substantial contributions from 
federal sources also are utilized in the state for 
similar purposes. It appears probable that these 
amounts, particularly of federal funds, will be in- 
creased substantially. Commenting on this for the 
country as a whole The Journal of the American 
Medical Association notes that “Public assistance 
systems are of concern to medicine because a grow- 
ing percentage of this money goes for medical care. 
It is estimated that once the new arrangements are 


well under way possibly as much as half a billion 
dollars annually (state and U.S. funds) will go for 
the medical care of public assistance cases.” (If 
distributed according to population, Florida’s pro- 
portion would be more than ten million dollars). It 
is observed further, possibly hopefully, that “The 
States may use whatever part they wish for medi- 
cal care and may handle the medical care money in 
any way they choose.” (JAMA, Washington News 
Vol. 168 No. 5 Adv. page 25). Periodic reviews of 
programs of their present magnitude clearly are 
indicated, and critical planning of a possible major 
expansion is even more urgent. 


Table 14 


APPROXIMATE ANNUAL OPERATING COSTS OF AGENCIES CONCERNED WITH THE PROVI- 


SION OF MEDICAL AND/OR HEALTH SERVICES. 





Agency 


State TB Board 1956-57 
Div. of Mental Health .... 1957-58 


Div. of Child Training 
Div. of Correction 


Year 


Approximate 
Percentage of 


Agency Appropriation total for 


medical and/or 


State Federal health services 


$ 5,513,450 100 
10,844,384 100 


Alc. Rehabilitation ...... 1957-58 409,000 0 100 


Crippled Children Comm. ‘ 1957-58 


1,213,000 248,000 100 


Council for Blind . 1957-58 447,898 400,000 15-20 


Industrial Commission ‘ ... 1956 
Vocational Rehabilitation 7 . 1957-58 725,969 
Public Welfare .. 1957-58 


Education 


8,740,892* — 100 
1,356,493 40 


24,050,351 52,801,747 Small 


Children’s Commission “ 1958-59 52,047 0 Small 


Board of Health 1957-58 


gram. ($2,000,000) 


*** The remaining 30 per cent is utilized for environmental sanitation 


8,978,193** 1,123,621 ba ics 


Non-tax funds expended for medical services under the supervision of the Workmen's Compensation Division of the Industrial Commission 
Additional funds derived from local tax sources for county health units ($4,176,664) and for matching for hospitalization of indigent pro- 
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INDIVIDUAL AGENCY PROGRAMS 


State Tuberculosis Board. Established in 1927 
the Board has responsibility for the hospital care 
of patients with tuberculosis. Four hospitals have 
a rated capacity of 1850 beds. During the fiscal 
year, 1958, there were 1718 admissions for an aver- 
age stay per patient of 314 days. During that year 
there were 78 deaths in the hospitals from the dis- 
ease and 97 from other causes. There was in the 
past year a decline in admissions and an increase 
in discharges with a resulting diminution of six per 
cent in average census. A high percentage of ad- 
missions still have far advanced disease. Patients 
are predominantly aged adults with a disproportion- 
ately large per cent of negroes. Most are from low 
income groups. Patients are admitted on certifica- 
tion of the Board of County Commissioners and the 
determination of ability to pay in part or in full 
rests with the Commissioners. Income from pa- 
tients is about three per cent of total expenditures. 

Inpatients receive full medical and dental care 
including rehabilitation. The budget provides for a 
total staff of about 1500 employees including 51 
physicians. Medical consultants for surgery, path- 
ology and other purposes are utilized in addition. 
The total cost for this complete service during the 
past year was $9.08 per patient day. 

The agency has an active research program, 
participates in professional and lay education, and 
cooperates closely with official and voluntary agen- 
cies concerned with the treatment and prevention 
of tuberculosis, 

The major need in the total tuberculosis pro- 
gram for the state is a further intensification of 
case finding activities. An added investment in this 
will provide very substantial savings in future years. 
The combined result of finding cases earlier, the 
more effective present day treatment and close and 
prolonged follow-up of treated cases will be a prog- 
ressive reduction in the over-all cost of hospitaliza- 
tion. With such an intensive approach, in five years 
probably three hospitals would serve where four are 
now needed, and in another five years two hospitals 
only might be adequate. The ultimate control of 
tuberculosis is in sight but the attainment of this 
will demand continuing vigilance. This may be ex- 
pected to lead to decreasing costs. The predicted 
reduction in need for hospital beds and for the bud- 
get for hospitalization may be modified by the 
rapidly increasing population. 

While appropriate to consider the possible fu- 
ture use of hospital beds when they are no longer 
needed for tuberculosis, there would be difficulty in 
treating in the same hospital during a transition 
period those with tuberculosis and those with other 
chronic diseases. Where this has been tried, the 
non-tuberculosis cases have tended to be somewhat 
neglected. 
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Division of Mental Health. 

Created only in 1957, this Division provides cen- 
tralized supervision of three state mental hospitals 
now in operation and one under construction. As 
of July 1, 1958 a total of 8,859 patients were under 
the care of the three hospitals. Those found to have 
nervous or mental disorders who are 12 years of age 
or more are eligible and are admitted chiefly on 
proper Court order or to a limited extent by volun- 
tary action. The committing judge determines 
whether the patient pays for hospitalization in full, 
in part or not at all. 


Hospitalized patients have a disproportionately 
large number of females and of negroes and 23 per 
cent of all are 65 years of age or over. The total 
expenditures for inpatient care and psychiatric 
treatment currently are: for Chattahoochee $3.00, 
Arcadia $3.40, and South Florida $6.50. It is anti- 
cipated the cost in the new South Florida Hospital 
will be reduced only to about $5.50 per day. The 
three hospitals combined have a total of 2,910 au- 
thorized staff positions. 


There are urgent needs for added physical facil- 
ities. With the increasing population there is in- 
creasing pressure for mental hospital care. 


In discussion it was recognized that the designa- 
tion “Division of Mental Health” is not descriptive 
of the responsibilities for hospitalization as spe- 
cified by law but this does not appear to have led 
to any misunderstandings. 


Division of Child Training Schools 

This Division, also was established in 1957 to 
provide central control of state institutions render- 
ing service to delinquent boys and girls and to 
mentally retarded children. A total of four are now 
in operation and two are under construction. The 
major function of the institutions is training and 
custodial care. Medical and health services are pro- 
vided to meet the needs of the children. 


Sunland, in Gainesville, will have a capacity of 
2,000 inmates. Admission is on authority of the 
County Judge. It now has a 100 bed hospital with 
positions for four physicians of which two are va- 
cant. Full medical and dental care is provided. A 
productive medical research program has been con- 
ducted. A similar though smaller institution is 
under construction in Lee County. 


Two institutions for delinquent girls near Ocala, 
one for white and one for negro, each has a capacity 
of about 125 inmates. In each health services are 
provided by a resident nurse, a part-time visiting 
physician and a psychiatrist who attends on a fee 
for service basis. 

The Florida Industrial School for delinquent boys 
in Marianna is now overcrowded with 800 inmates, 
white and colored. Medical staff includes a full-time 
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physician and six nurses who maintain two infirm- 
aries. Additional mental health service is provided 
in a Guidance Center with a staff of 5 psychologists 
and psychiatric social workers. A facility with 32 
beds for inpatient care of emotionally disturbed 
children was opened recently.. It is planned to staff 
this to provide full-time psychiatric care. 


An additional school for boys is under construc- 
tion in Okeechobee. 


Department of Correction—Florida State Prison 

The responsibility of the medical staff is to pro- 
vide care for 2400 inmates and also for the severe 
illnesses occurring among about twice as many pri- 
soners assigned to the “road gangs.” Present phy- 
sical facilities in Raiford are quite inadequate in 
size and quality. Currently three full-time physi- 
cians provide care for illnesses and physical classi- 
fications for work assignments. They are assisted 
by “medical technicians,” who carry out duties 
similar to “medics” serving in the Armed Forces. 
Nursing service is provided by inmates, which 
would be better met by medical technicians or regi- 
stered nurses. During nine months there were 
$2,406 outpatient visits and 972 visits to hospital. 
In addition, the medical staff examined for work 
classification 2,368 new admissions. There is ur- 
gent need for a more adequate consultant program 
and psychological services. 


The Florida Alcoholic Rehabilitation Program 

The Florida Alcoholic Rehabilitation Program, 
established in November 1953 by the Board of Com- 
missioners of State Institutions, combines research, 
treatment and education in a specialized public 
health program on alcoholism. The Program is un- 
der the direct supervision of the Advisory Council 
which is appointed by the Governor and subject to 
the general supervision of the Board of Commis- 
sioners of State Institutions. The Program is di- 
vided into the following sections: Administration, 
Clinical Services, Education, Research and Study. 

Alcoholism is viewed by the agency as a socio- 
medical condition of an addictive type characterized 
by a describable progression of symptoms and usual- 
ly associated with other psychiatric dificulties. 


Clinical services of the Program are offered 
through four outpatient clinics located in Miami, 
Jacksonville, Tampa and Pensacola, and a 50-bed 
inpatient facility in Avon Park. Admissions to 
these services are controlled by statutory, medical 
and social criteria. Each clinical unit is directed by 
a senior physician (psychiatrist), and is staffed by 
psychiatric social workers, clinical psychologists, 
and internists. The maximum annual case load of 
all services is estimated at 1600 with new admis- 
sions estimated at 1200 and continuing cases at 400. 
During the fiscal year 1957-1958, 56 individuals 


were referred to the clinics and 549 individuals were 
referred to the Rehabilitation Center. 


The educational activities of the Program, em- 
phasizing alcoholism education, are rapidly expand- 
ing to include community organizations, profession- 
al groups, public information media and the public 
schools. 


In research the Program is cooperating in a five 
year “patient-fate” study under the direction of the 
Yale Center of Alcohol Studies, financed by the 
U. S. Public Health Service. The Miami outpatient 
clinic is one of 15 clinics throughout the nation 
which will particiapte in this research for the next 
three years. 


It is anticipated that the Alcoholic Rehabilita- 
tion Program will conservatively expand its present 
clinical services, increase its educational work, and 
develop possibilities of clinical study at some one 
point in the state. 


Florida Crippled Children’s Commission 

This agency was established in 1929 to provide 
medical and surgical care for handicapped children 
whose parents are unable to pay for private care. 
State budget is supplemented by federal funds. 
Currently care is being provided at the rate of 8,000 
cases per year. These are referred by physicians or 
agencies or apply directly for care. Legal eligibility 
for treatment, beyond the initial visit, is deter- 
mined by the Commission’s own social workers or 
in their absence, by their nurses. Priority is given 
to orthopedic defects, but an increasing variety of 
handicapping abnormalities are considered eligible. 
The initial contact is in outpatient clinics, of which 
there is one with permanent office and staff in each 
of eight districts. Medical care is provided by part- 
time orthopedic surgeons (on a part-time salary) 
and pediatricians (on a pay per clinic basis) and 
full-time social workers, nurses and clerical staff. 
Other medical specialists and para-medical assist- 
ants may be in attendance also. Hospital care is 
provided in institutions selected by the Commission 
on a contract basis. The Commission cooperates 
widely with official and voluntary agencies. 


Florida Council for the Blind 


The medical program is only a part of the broad 
services to the blind. The blind and near blind are 
referred by many agencies and by physicians. The 
Council provides for the cost of hospital care but 
most of the medical services are donated. It has 
two part-time consulting ophthalmologists and 
three other part-time consulting medical specialists. 
The objective is to provide the maximum of useful 
restorative or preventive treatment for the blind 
and near blind. Expenditures for medical and hos- 
pital services approximates $125,000 annually. 
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The Council has deep interest in prevention, in- 
cluding case finding but does not have a local staff 
to participate in these activities. 


Florida Industrial Commission 

The Workmen’s Compensation laws are enforced 
by a division of this Commission. Funds are pro- 
vided through private insurance or directly from 
industry. In 1956, the most recent year for which 
data are available, there were in Florida 160,860 
industrial accidents which accounted for 2,669,811 
days lost time. Of these accidents 146 resulted in 
death, 6 in permanent total disability, 1,963 in per- 
manent partial disability, 31,198 in temporary total 
disability and the remainder required medical care 
only or were non-compensable. The total cost for 
medical and hospital care involved was $8,740,892. 
The Industrial Commission collects and publishes 
full data on industrial accidents and has an active 
interest and modest program in accident prevention. 


Division of Vocational Rehabilitation 

This agency, supported by state and federal 
funds, is authorized to provide medical and rehabili- 
tative services and training to potentially employ- 
able handicapped individuals. It provides services 
through 12 district offices, each of which has one 
more part-time medical consultants. The medical 
program is developed under the general guidance of 
a medical advisory committee. The eligibility and 
need for medical care is judged both on the basis of 
financial need and of its value in increasing the em- 
ployability of the individual. Hospital care is pro- 
vided on a contract basis and specialized medical 
care is obtained on a fee for service basis from an 
approved panel of medical specialists. In the last 
fiscal year a total of $716,000 were spent for medi- 
cal and hospital care. 


Board of Health 


Created in 1889, this Board has as its major re- 
sponsibilities the prevention of disease and the pro- 
motion of health. A broad cooperative organization 
has evolved in Florida, which draws together on a 
sound working basis the public health activities sup- 
ported by local, state and federal funds. On both 
the state and county levels there are also numerous 
cooperative activities with other agencies, official 
and voluntary, In these relationships it is the pur- 
pose to mobilize and coordinate all effective activi- 
ties for the protection and promotion of health. 


Of the varied activities of this agency, some are 
described elsewhere in this report. The state pro- 
gram for the hospitalization of the indigent and the 
developing ancillary home services were reviewed 
for Subcommittee I. The joint School Health Pro- 
gram is described below in connection with the 
health program of the Department of Education. It 
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has been mentioned also that major activities in en- 
vironmental sanitation were not included within the 
scope of the Committee’s studies. 


Health Departments are not designed or equip- 
ped for general diagnostic examinations or treat- 
ment but they are actively engaged in finding and 
referring individuals who need such attention, In 
1957, of all school children examined, 36,597 were 
referred to physicians for diagnosis and treatment 
(if needed) and 65,101 for dental care. There 
are also active case finding programs for tubercu- 
losis which serve also for the detection of possible 
cardiac abnormalties, for the identification of vari- 
ous infectious and parasitic diseases, and for the 
finding of cancer and diabetes. Clinical services pro- 
vided are primarily preventive as for example, the 
prenatal consultations, The public health clinics 
provided 683,091 services or consultations in 1957. 
Immunizations are made available in most counties 
in accordance with locally developed plans. Treat- 
ment is given for venereal diseases but this is as im- 
portant in prevention of the spread of infection as in 
cure of the disease, The Guidance Clinics also pro- 
vide treatment but this is a type of special service 
rarely available elsewhere in the community. Those 
attending the general clinics come almost exclusive- 
ly from the low income or indigent families. 

The Board of Health encourages the develop- 
ment of research designed to improve the services 
provided. It also sponsors a wide variety of educa- 
tional activities for the public, for the medical pro- 
fessions and for its own staff. 

The demands for an increasing amount of service 
by the rapidly increasing population is a continu- 
ing source of problems to this, as to many other, 
agencies. 


Department of Public Welfare 

Established in 1937, the Department was de- 
signed to provide in Florida the welfare services 
authorized through the Federal Social Security Act 
of 1935. Its policies and programs are determined to 
a substantial degree by the federal agency which 
currently provides 69 per cent of the total funds 
available to the Department. Four programs of as- 
sistance are specified; Old Age Assistance, Aid to 
the Blind, Aid to Dependent Children and Aid to the 
Disabled. Certain child welfare services are provided 
also. The major purpose of the agency is to provide 
to those who qualify a minimum income for basic 
needs. Originally designed to cover the cost of food, 
shelter and clothing and other living costs, there 
have been revisions in federal legislation to author- 
ize coverage of specialized services including medical 
and nursing home care and purchase of drugs. Fed- 
eral matching funds are available only when a state 
has plans for inaugurating a specific medical pro- 
gram and when state funds have been appropriated 
for this program. 
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Although the Department does not provide 
medical therapy, aspects of health are considered an 
integral part of an individual's welfare, and certain 
unmet health needs of public assistance recipients 
are recognized in the budgeting process used in de- 
termining the amount of the individual assistance 
grant. In budgeting, the Department recognizes the 
following expenses resulting from a health problem: 


Boardihg Home Care 
Housekeeping Service 
Nursing Care 
Prescribed Medicine in ADC 
Special Medical Supplies, Prosthetic 
‘Devices, and Medical Appliances (all 
categories) 
6. Special Diet 


It should be noted that although the agency 
recognizes the cost of an extra expense involved in 
the above special needs, the extent to which the 
agency alone can meet these needs is limited due to 
the legal maximum grants of $66.00 in OAA, AB, 
and AD categories, and $81.00 maximum for a fami- 
ly in ADC. 


In order to establish eligibility based on physical 
incapacity or disability, the Department makes a 
payment to general practitioners and medical spe- 
cialists for diagnostic examinations of applicants or 
recipients. Payments include $7.50 for a basic medi- 
cal examination in AD and ADC and $10.00 for an 
ophthalmic examination in AB. Medical review and 
supervision is conducted by a Chief Medical Con- 
sultant and a Reviewing Ophthalmologist. There are 
two other physicians assisting in this process. Treat- 
ment and therapy recommendations that result from 
these examinations are forwarded to the Districts 
where referral is made to a private physician or 
treatment agency if available. The State Medical 
Consultant works with a Medical Advisory Commit- 
tee in developing standards and policies relating to 
the area of medicine. 


In the adult programs, the agency is currently 
operating a vendor payment plan for prescribed 
medicine which meets this ubiquitous need more 
adequately than if these needs were included as an 
item since vendor payments can be made in addition 
to the maximum grant of $66.00. 


In Child Welfare, the Department purchases 
medicine when a child is in a temporary foster home, 
but there are no funds for medical, dental and hos- 
pital care. When a child in under six years of age, 
in a foster home, and there are no resources for 
care, the Department uses state funds to purchase 
medicine, and to pay for medical, dental and hos- 
pital care, The Department also pays a flat fee to 
approved maternity homes, and a portion of this fee 
may go toward medical care but the fee usually does 


not cover full cost of maintenance for several 
months. 


Child Welfare Division, by consultation, assists 
institutions caring for children to improve and main- 
tain standards of medical care. This is done through 
a program of standard-setting and licensing. 


As required by the Adoption Act, the Depart- 
ment sees that adoptive petitioners pay for a com- 
plete physical examination of the child being sought 
for adoption. 


In working with the needs of 170,000 public as- 
sistance recipients (102,000 cases) plus an average 
monthly application load of 3500, the Department 
is constantly being made aware of medical needs 
and services on a state-wide basis. The Department 
visualizes expansion in the area of financial help to 
provide for medical care and services, This is not 
seen as removing responsibility from counties but 
as assuming more complete responsibility for recipi- 
ents in the categorical programs (OAA, AB, ADC, 
AD), thus relieving the counties in order that they 
can use their funds to meet the needs of people not 
covered by the state programs. 


Taking advantage of the provision for matching 
federal funds to provide nursing care is the major 
item under consideration by the Department at the 
present time. More adequate means of financing 
nursing home care has developed into an acute need 
in planning for the care of the state’s increased 
population of Old Age Assistance recipients. The 
Medical Advisory Committee has also recognized 
and pointed out this need. and the committee has 
gone on record as endorsing a vendor payment plan 
to provide a more adequate source of funds to pur- 
chase nursing home care and recommending im- 
mediate action and consideration. The Department 
would propose a vendor payment plan to nursing 
home operators which would permit payment above 
the $66. This would support the enforcement of 
nursing home standards, and enable the counties to 
use their limited funds for medical indigents not 
covered by the categories. Our latest study shows 
that approximately 2500 public assistance recipients 
are patients in nursing homes. At the present time 
a vendor payment plan for nursing home care would 
result in approximately 60 per cent of the cost being 
met by federal funds. 


Other areas which can be considered in relation 
to medical care are homemaker services, friendly 
visitor services and foster home care for custodial 
patients. 


The Florida State Department of Public Welfare 
does not have other immediate plans under consider- 
ation but in considering planning within the state, 
it should be noted that states administering the 
public assistance categorical programs can secure 
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Federal matching to provide the following medical 
services : 


1. Practitioners’ services 
2. Hospitalization 
Drugs 
Nursing-convalescent home care 
Dental services 
. Nursing services 
. Clinic services 
. Prosthetic appliances 
9. Ambulance (or other transportation) 
10. Laboratory and X-Ray services 


Department of Education 


By agreement, the Department of Education 
shares with the State Board of Health the responsi- 
bility for the School Health Program. The schools 
have full responsibility for all health instruction de- 
signed to cultivate desired health habits and atti- 
tudes. They also must give appropriate attention to 
the general protection of the safety and health of 
the child at school. The health departments agree to 
provide the specialized medical, nursing and sanita- 
tion staff for appropriate examinations of school 
children and supervision of the sanitation of the 
school environment. The Health Department staff 
also assists in helping to obtain needed medical or 
dental attention, but since this involves child and 
parental education this demands cooperative action. 
The joint responsibility for the School Health Pro- 
gram has been widely accepted and approved. How- 
ever, some school systems feel the need for more 
readily available assistance to aid with emergencies. 

To further improve and expedite this program a 
jointly approved plan for the appointment of a 
health coordinator in each school has been evolved. 
This teacher, with a special interest and concern 
for health, is the chairman of a committee to give 
continuous attention to the improvement of the 
school health program in the particular school. A 
handbook to provide suggestions and guidance to 
Health Coordinators has been prepared by joint ac- 
tion of the two agencies. 


It is further proposed by the Director of this 
program in the Department of Education, that each 
county appoint a supervising coordinator of health. 
The qualifications and activities of these prospec- 
tive workers have not been specified. 


The Exceptional Child Section of the Depart- 
ment of Education is also concerned particularly 
with the handicapped children, including the emo- 
tionally disturbed. Specialized medical programs, ex- 
cept those provided through guidance clinics, were 
not described. 


Children’s Commission 


This is a small coordinating agency concerned 
with broad problems in the total area of child wel- 
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fare. While there is an interest in health problems 
the agency has no specific health program. Con- 
cerned as it is with deficiencies in service it has 
given attention to child guidance clinics and to as- 
sistance to handicapped children. The Commission 
is available to conduct or participate in special 
studies such as the “Evaluation of the Waiting List 
at Sunland Training Center, January — July 1958,” 
which was done at the request of the Director of 
the Division of Child Training Schools. 





ACCIDENT PREVENTION 


In view of the importance of accidents as the 
first cause of death at ages 1-45 in Florida there 
was a general survey of accident prevention pro- 
grams in state agencies. 


The Department of Public Safety gives atten- 
tion to the major problem of prevention of traffic 
accidents. It receives reports of all these accidents, 
but frequently the data provided is far from ade- 
quate to suggest the underlying or immediate 
causes. The Industrial Commission has given pio- 
neering attention to the prevention of industrial ac- 
cidents. The reports received by it provide valuable 
statistical data on this problem. The schools are ac- 
tively concerned, both in supervision to prevent ac- 
cidents in school and while enroute, and in training 
to instill those attitudes and cultivate those habits 
which favor the prevention of accidents, The 
markedly expanded driver education program is an 
important contribution to this end. The prevention 
of accidents in the home through education is a 
concern of the Agricultural Extension Service of the 
universities and of the Board of Health. The former 
approaches the problem through education; the lat- 
ter initiated its accident prevention program early 
in 1958. 

The major contribution to accident prevention 
of voluntary health agencies and notably of the 
National Safety Council, is recognized. 


Despite the importance and difficulty of the 
problems in accident prevention, each agency at 
present, is proceeding independently with its own 
particular activities. That the programs are not as 
effective as desired is apparent from mortality and 
morbidity statistics. 


Pay and Part-pay Patients in State Institutions 

This matter was considered in committee and 
there was a request for information as to efforts to 
collect maintenance or part maintenance from other 
than wholly indigent families. The Committee asked 
one of its members, Dr. Rogers, to describe for the 
records the procedures followed by the Division of 
Mental Health. His report as submitted follows: 
“During the commitment of a patient to one of the 
State Mental Hospitals the County Judge determines 
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at that time whether the patient is to be a pay, part- 
pay or indigent patient, and if found to have suffi- 
cient available estate to be pay or part-pay a re- 
sponsible person is named, and bills are submitted 
quarterly in advance. 


“If a patient is once committed as pay and it 
later develops that he or she is financially unable to 
make payments, the nearest relative or guardian pe- 
titions the County Judge for an Amended Order, 
changing the patient from pay or part-pay to in- 
digent, whichevef the case may be. 

“When the bill was passed creating the Division 
of Corrections, the Division of Mental Health, and 
the Division of Child Training Schools, it was pro- 
vided in this bill that the Director of the Division of 
Mental Health could obtain financial reports on pa- 
tients or former patients through the State Welfare 
Board. This Board up until now has not had suffi- 
cient personnel to make financial investigations on 
all committed patients. However, they are re- 
questing in their budget for 1959 through 1961 suf- 
ficient personnel to render this service to the Di- 
vision of Mental Health. 

“This bill further provides that the court may be 
petitioned for the appointment of a guardian or ad- 
ministrator for an otherwise unrepresented patient 
should the financial status ‘indicate a need for such. 
It also provides for claims to be filed in protecting 
the interests of the state, and further provides that 
the Attorney General shall provide legal services to 
carry out the provisions of this Act. 

“It is believed that once the Welfare Board is 
able to render the service of making financial in- 
vestigations: of patients committed to this institu- 
tion as indigent and of those who are requesting a 
change in status from pay to part-pay or indigent, 
our greatest problem will be solved in collecting 
maintenance, where there is sufficient estate to 
justify it. 

“We are not familiar with the policy followed in 
the Division of Child Training in relation to the 
Sunland Training Center, or any other agency or 
institution rendering service, where maintenance or 
cost is collectable. Therefore, we feel that before 
any definite recommendations should be made those 
agencies or institutions involved should be consulted 
concerning their policies and recommendations. 

“As was suggested during the discussion there 
might be some benefit in establishing one central 
office for the purpose of collecting maintenance and 
making investigations of this type for all institu- 
tions and agencies involved. However, we think this 
should be given a great deal of study before making 
a recommendation of this nature.” 


Conclusions and Recommendations 
The Committee is favorably impressed with the 
variety and amount of needed medical and health 
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services provided through official agencies to the 
people of Florida. They commend the agencies for 
the generally smooth and effective cooperative re- 
lationships. There is no significant amount of un- 
warranted overlapping or duplication of services at 
state level. With a program distributed through 13 
agencies there could be obvious imbalance but this 
was not evident. Despite these generally favorable 
observations, it also is clear that there are possibili- 
ties for improvements in organization and in oper- 
ations. The following recommendations of the sub- 
committee call attention to these and are designed 
to still further strengthen these very creditable 
medical and health services. 

1. The Committee sees no serious disadvantage 
in distributing the varying responsibilities for medi- 
cal and health services at the state level to the agen- 
cies now concerned provided, as specified in recom- 
mendation 8, there is a united activity at the com- 
munity level. It does recommend against the estab- 
lishment of any new medical or health agency or 
any wider dispersion of these responsibilities. Fu- 
ture development should be in the direction of con- 
solidation. 

2. In tuberculosis, as in other diseases with 
known effective control measures, the Committee 
emphasizes the economic advantage of investing in 
prevention today, to avoid later a much more costly 
expenditure for treatment. At the present time a 
more intensive case-finding program for tubercu- 
losis is required to attain more rapid control and 
the eventual eradication of this infectious disease. 
The Committee urges the need for an intensifica- 
tion of case finding activities utilizing selectively 
both tuberculin testing and X-ray screening. Co- 
ordinated and concentrated efforts of the two state 
agencies concerned with tuberculosis control, fur- 
ther supported by the Tuberculosis and Health As- 
sociation, should be directed towards the finding of 
every active case of tuberculosis at the earliest 
possible time in the disease. With such a program it 
would be anticipated that present tuberculosis hos- 
pitals would be filled for the immediate future but 
that with more effective prevention through early 
case finding in the communities, the need for hos- 
pital beds would thereafter decline at the approxi- 
mate rate of five per cent per year. 


3. Anticipating this more effective control of 
tuberculosis it is also recommended that there be 
advanced planning for the future use of tuberculosis 
hospital beds when they are no longer needed for 
tuberculosis. 


4. To aid in relieving the acute shortage of hos- 
pital beds at the Florida State Prison System, to 
assure that prisoners with tuberculosis receive the 
specialized treatment available, and to securely re- 
move sources for the spread of tuberculosis among 
prisoners, it is recommended that the practicability 
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of transferring prisoners with tuberculosis to locked 
wards in the State Tuberculosis Hospitals, be ex- 
amined. 


5. The need for more adequate medical facili- 
ties for the institutional care of those with mental 
illnesses, for the child training institutions, and for 
the state prison, is very apparent, A unit for the 
treatment of psychotic children is particularly 
needed and it is recommended that this be estab- 
lished at the earliest practicable date. With an an- 
ticipated doubling of the state population by 1970 
there must be a continuing development of these 
institutions. Present building plans appear adequate 
only to meet current emergencies; long range plan- 
ning to prepare for the oncoming needs of the fu- 
ture is recommended as an urgent necessity. 

6. It is recognized that the present sound pilot 
programs for the treatment and prevention of alco- 
holic addiction are designed to evolve effective meas- 
ures which eventually may be applied on a county 
or community basis. Since the future hope is for ef- 
fective prevention it is recommended to this end 
that consideration be given to developing at an early 
date a local pilot preventive program incorporated 
as a part of the activities of some selected county 
health department. 


7. The Committee is not satisfied with the di- 
verse plans for the provision of hospital and medi- 
care to eligible individuals at state expense, Six 
state agencies contract for such care and there are 
as many different plans. Furthermore there is 
greater variation in determining eligibility than is 
warranted. The Committee, therefore, recommends: 

a. The establishment of uniform criteria for eli- 
gibility for medical services at public expense 
from state agencies with exceptions provided 
where necessary. 

b. Establishment of central purchasing in the 
State Board of Health of all medical care 
vendor services, other than inpatient institu- 
tional care provided by state institutions and 
state hospitals. 

c. The establishment of uniform criteria gov- 
erning the selection of medical consultants 
and hospital facilities for medical vendor serv- 
ices for the various agencies involved. 

d. Revision of Florida statutes to effect the 
above 

8. While there is at state level a dispersion of 
responsibility for broad medical and health prob- 
lems, this Committee holds strongly that at the lo- 
cal level there should be a consolidation of all com- 
munity health programs for the protection and pro- 
motion of health, physical and mental. It is noted 
with satisfaction that the Department of Education 
and the Board of Health through joint planning 
have evolved commendable plans whereby the coun- 
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ty health departments give the health services 
needed in the School Health Program. It is recom- 
mended that other agencies, particularly the Crip- 
pled Children’s Commission, the Council for the 
Blind, the Industrial Commission, and the Alcohol- 
ic Rehabilitation Program, consider comparable pro- 
grams. In the opinion of this Committee, the county 
health departments should be so strengthened that 
local health services needed by various state agencies 
could be provided through sound cooperative plan- 
ning and action. In view of the costs of travel and 
the maintaining of multiple regional offices, the 
Committee is satisfied that the recommended con- 
solidated activity at the local level will result in 
savings and in increased efficiency. 


9. While fully acknowledging the necessity and 
importance of public welfare the Committee is 
gravely concerned with the seeming lack of any de- 
fined limits to the activities of welfare agencies. 
Any worthy project can be conducted in the interest 
of public welfare. This Committee is convinced that 
health and welfare agencies have different and dis- 
tinctive missions and that there must be a proper 
assignment of responsibility and authority, par- 
ticularly for medical and health services. The Com- 
mittee holds that services provided ‘by the medical 
professions and particularly for medical care in or 
out of hospitals should be the responsibility of medi- 
cally directed organizations. It is to be emphasized 
that in these activities a close working association 
with the medical professions must be established 
and maintained, and that medical judgments are 
essential for sound administration. While the de 
tailed planning of inter-agency relationships is be- 
yond the scope of this Committee’s activities, it does 
recommend further study and consultation by the 
agencies involved to define areas of responsibility 
for medical and health problems in the public wel- 
fare, public health and in other state agencies. This 
is considered essential as a basis for sound and pro- 
ductive cooperative working relationships. 


10. The Committee recognizes the great impor- 
tance of instruction in health and safety in the 
schools and of health supervision through the 
School Health Program. It hopes that the sound co- 
perative plans for the latter will be further effected. 


11. It is evident to the Committee that programs 
for accident prevention on the highway, in the home 
and at work are not receiving the emphasis which 
the importance of the problem in Florida warrants. 
It is clear also that to be effective many agencies 
must participate. A coordinated aggressive approach 
is needed. To this end it is recommended that con- 
sideration be given to the designation (by the Gov- 
ernor) of an Inter-Agency Committee on Accident 
Prevention with representation from the several 
agencies concerned (Dept. of Public Safety, Indus- 
trial Commission, Education, Board of Health, Crip- 
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pled Children’s Commission, Council for the Blind, 
Agricultural Extension Service) and from ap- 
propriate voluntary health organizations (Nation- 
al Safety Council, Red Cross, Crippled Children’s 
Society) and professional societies (Florida Medical 
Association) and that this Committee be instructed 
to foster and coordinate all promising activities. 
12. The Committee was impressed with the in- 
terest and value of a meeting which brought to- 
gether senior representatives of the various state 
agencies providing medical and health services. It 
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recommends the establishment of an inter-agency 
committee or council with representation from all 
state agencies providing medical and health services, 
the representative to be preferably the director, a 
senior physician or other senior staff member work- 
ing in the health field, and it recommends further 
that this committee or council be assigned respon- 
sibility for considering inter-related medical and 
health services and facilities with a view to the 
progressive improvement of these services through- 
out the state. 
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ROLE OF VOLUNTARY HEALTH AGENCIES 
OPERATING IN FLORIDA 


Summary of Pertinent Factual Data 


In gathering data concerning voluntary health 
agencies serving Florida it was necessary first to 
obtain a listing of these, None was available. First 
contact was with the home offices of voluntary 
health organizations allied with the National Health 
Council. The State Chamber of Commerce provided 
an extensive list of various organizations in Florida, 
including health agencies. Local addresses were ob- 
tained from these sources, and an exchange of cor- 
respondence with state or regional offices was initi- 
ated. Each organization was requested to provide 
data according to the outline attached. All but one 
did so. Each was invited to have a representative at 
the meeting of the subcommittee. At the time sup- 
plementary information was provided and question- 
able points clarified. There was an informal and 
instructive exchange between the representatives 
and the committee members. Through these chan- 
nels the factual data were assembled. 


The voluntary health agencies which received the 
attention of the Committee were selected as fol- 
lows: Organizations designed to serve local areas 
only were not considered. Excluded also were or- 
ganizations with a health program as a part of 
broader activities, as for example the Elks and 
Lions. Those designed to serve broad interests or 
special groups such as the blind or deaf, were not 
considered to be health agencies. Our attention was 
called to Foundations providing funds to Florida 
for some specific health purpose, but we did not 
seek data on these. Our inquiries were confined to 
those actual or potential state-wide organizations 
with a stated major concern with health, whose 
funds, volunteers and/or members are drawn from 
a wide area and whose benefits similarly are widely 
distributed, Table I gives the names of the 19 or- 
ganizations of this type which were contacted, and 
the administrative officer for the state or region. 
That this may be an incomplete list is acknowledged. 


The idea of voluntary health activity was con- 
ceived early in the development of public health but 
the rapid growth has been in the past decade. Prior 
to the termination of World War II only five volun- 
tary health agencies were active in Florida. The 
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Red Cross, a quasi-governmental organization with 
its program related prominently to the military 
forces, had its national birth in 1881. The National 
Safety Council, now chartered by Congress, had its 
early beginnings in 1912 and since that time has 
been the acknowledged leader in this area of health 
protection. More typical of the voluntary health 
agencies is the Tuberculosis and Health Association 
which was organized in Florida in 1916, though it 
had its national birth in 1904. The American Cancer 
Society, one of the early voluntary health agencies 
(1913), was organized in Florida about 1940, The 
National Foundation also has been active in Florida 
for more than 10 years. The other voluntary agen- 
cies began their work in Florida as a post World 
War II development. Beginning in 1949, state or- 
ganizations of voluntary health agencies with full- 
time paid staff have been established in Florida at 
an average rate of more than one per year. Others 
now in a developmental state presumably will be 
added in years ahead. Thus in numbers of voluntary 
organizations and in total funds provided by the 
people of Florida for their activities, we are con- 
cerned with a relatively recent and rapidly ex- 
panding development. 

The programs of the voluntary health agencies 
vary so widely that a composite description appli- 
cable to all cannot be provided. Actually each organi- 
zation seeks to maintain a distinctive activity. There 
are however some general features which can be 
described. Education is an activity common to all 
voluntary health agencies. The dissemination of in- 
formation to the public is an essential in attaining 
public support. To a degree, it is frankly acknowl- 
edged that lay education and fund raising are 
intimately associated. Beyond this, some health 
education designed to modify attitudes and estab- 
lish desired habits of action is included, Lay 
education for cancer detection, for example, is 
designed to encourage periodic medical exami- 
nations or prompt consultation for suspect con- 
ditions. The National Safety Council is best 
known for its persistent education, particularly 
with regard to safety on the highway. Professional 
education, also, is fostered by many of the agencies. 
Programs of continuing education are arranged 
through special conferences or seminars and through 
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TABLE I 


FLORIDA VOLUNTARY HEALTH AGENCIES AND 
EXECUTIVE OFFICERS 


American National Red Cross 
Mr. John W. Gates, Field Service 
Southeastern Area 
1955 Monroe Drive, N.E. 
Atlanta 9, Ga. 


National Safety Council 
Mr. James E, Civils, District Director 
811 E. John Wesley Avenue 
College Park, Ga. 


Florida TB and Health Association 
Mr. Albert P. Foster, Executive Director 
235 E. Monroe Street 
Jacksonville 2, Florida 


American Cancer Soc. Florida Div., Inc. 
Mr. L. H. Peterson, Executive Vice-President 
416 Tampa Street 
Tampa 2, Florida 


National Foundation 

Mr. Marion T. Jeffries, State Representatives 
(S. Fla.) 

1012 Metcalf Building 

Orlando, Florida 

Miss Gaie Denn, State Representative, (N, Fla.) 

Prudential Building 

Jacksonville, Florida 


Florida Heart Association, Inc. 


2427 Central Avenue 
St. Petersburg 13, Florida 


Florida Mental Health Association 
Mr. Malcolm B. Baker, Executive Director 
Box 5841 
Jacksonville 7, Florida 


Florida Society for Crippled Children 
Mr. Lisle Reese, State Director 
515 S. Orange Avenue 
Orlando, Florida 


United Cerebral Palsy of Florida 
Miss June P, Cutting, Director 
717 Olympia Building 
Miami, Florida 


Florida Council for Retarded Children 
Mrs. Sadie E. Smith 
Rt. 4 Box 697 C 
Tampa 7, Florida 


, Executive Secretary 


Muscular Dystrophy Assn. of America, Inc. 
Mrs. Clare Parks, Executive Secretary 
52 Bay Street 
Jacksonville, Florida 


National Multiple Sclerosis Soc, 
Mr. Henry W. Calvert 
Southeastern Regional Director 
3182 Peachtree Road, N.E., Room 207 
Atlanta 5, Ga. 


The Arthritis and Rheumatism Foundation 
Mr. Ralph E. Nollner, Executive Director 
1206 Huntington Medical Building 
Miami 32, Florida 


National Nephrosis Foundation, Inc. 
Miss Anne K. Green, President 
Womens Division 
Greater Miami Chapter 
Miami, Florida 


Florida Council on Aging 
Dr. Irving Webber, President 
Institute of Gerontology 
University of Florida 
Gainesville, Florida 


American Social Hygiene Association 
Mr. Frank McFall, Regional Director 
1790 Broadway 
New York, New York 


National Council on Alcoholism, Inc. 
Mr. Ernest A. Shepherd, Florida Representative 
Administrator, Alcoholic Rehab. Program 
P. O. Box 728 
Avon Park, Florida 


National Soc, for the Prevention of Blindness, Inc. 
Mrs. E. C. Crawford, State Secretary 
3704 Granada 
Tampa 9, Florida 


National Epilepsy League 
William H. Everts, M.D 


a 






1011 S. Flagler Dr, 
West Palm Beach, Florida 
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provision of guest speakers at professional societies. 
There are fellowships for graduate education in par- 
ticular disciplines. To a limited degree educational 
programs are carried to the schools and to indus- 
trial groups. The amount and nature of the educa- 
tional activities of different agencies varies marked- 
ly. 

The sponsorship of research is a second activity 
common to virtually all voluntary health agencies. 
The budgetary contributions to research vary from 
a nominal one or two per cent to 30 per cent of total 
income. A few small research projects in Florida 
receive support from this source; a disproportion- 
ately large part of the funds from voluntary health 
agencies for research are utilized elsewhere. 


The provision of direct medical services to pa- 
tients is a relatively minor part of the activities of 
voluntary health agencies. However, there is a gen- 
eral concern with the adequacy of available serv- 
ices. The influence of voluntary agencies has con- 
tributed to the improvement of hospital facilities as 
for example, the care of tuberculosis and the men- 
tally ill. Assistance in the care of patients is pro- 
vided by United Cerebral Palsy and the Florida So- 
ciety for Crippled Children, in both instances of- 
fering predominantly rehabilitative services on an 
outpatient basis. The extensive medical aid provided 
to polio cases through the National Foundation is 
well known, For the latter, local professional per- 
sonnel and available facilities are used. The Cancer 
Society assists materially with the support of the 
Tumor Clinics and does aid indigent patients with 
travel to appropriate centers for treatment. Other 
provisions of therapeutic or rehabilitative services 
to patients is exceptional. 


At present most of the voluntary health agencies 
are concerned with chronic noninfectious disorders 
and for these, few effective preventive procedures 
are known. The two organizations giving major at- 
tention to tuberculosis and infantile paralysis have 
made notable contributions to prevention. Currently 
a major interest of the Tuberculosis and Health As- 
sociation is extending case finding activities as a 
means both of improving treatment and promoting 
prevention. The Cancer Society also is concerned 
with early case finding to prevent irreparable dam- 
age by the disease. Also, the public is encouraged 
to avoid practices which may favor the development 
of cancer. 


To a degree all voluntary health agencies are 
active in promotion. Some seek to attain goals 
through legislative action, Some use their influence 
through education. As a whole the voluntary health 
agencies have been remarkably effective in arousing 
the interest of the public and in promoting the col- 
lection of funds for their particular interests. 


Reports of close cooperative relationships among 
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the voluntary agencies were not mentioned in the 
records submitted. Each agency has initiated action 
on a problem to which no voluntary agency at that 
time was giving attention. Independence rather than 
interdependence has been the pattern of growth. 
Undoubtedly there is some competitive spirit since 
all must receive their support from the same public. 
In contrast with this lack of an established cooper- 
ative relationship between voluntary health agencies 
themselves, there are reported close working associ- 
ations between the voluntary and official health 
agencies and with the professional bodies concerned. 
Illustrative is the long-term relationship between 
the Tuberculosis and Health Association and the 
Board of Health and the Tuberculosis Board, or the 
working agreements between the Crippled Chil- 
dren’s Commission and the Florida Society for Crip- 
pled Children and United Cerebral Palsy of Florida. 


Those employed by these agencies are indicated 
in Table 2 on page 52. The professional workers in- 
clude executive secretaries, field representatives, 
physiotherapists, social workers — actually all who 
were not clearly a part of the clerical or steno- 
graphic staff. From these incomplete data it is 
apparent that some 250 professional workers and 
about half as many office assistants are employed 
by voluntary health agencies in Florida. 


Most organizations provided an adequate sum- 
mary of total income by source of funds and the an- 
nual expenditure in Florida. In some instances previ- 
ous balances increased the funds available to more 
than the annual income. These incomplete reports 
indicate that nearly five million dollars are collected 
in Florida by voluntary health agencies (and this 
amount will be substantially increased with the ad- 
dition of that received by the National Foundation). 
The incomplete report of expenditures in Florida 
exceeded 34@ million dollars. 

The stated or computed proportion of funds col- 
lected in the state which are allocated to the nation- 
al organizations is shown, varying from a low of 6 
per cent to a high of 75 per cent. 

The information provided does not clearly indi- 
cate the net amount of funds retained in Florida 
which are available for health services. Some organi- 
zations stated the percentage of total income used 
for fund raising purposes, The amounts recorded 
were 5, 8, 9, 10, 14 and 16 per cent. The inter-rela- 
tionship of fund raising and education has been 
noted. Likewise budget allocated for administration, 
field service, or clerical work could very naturally 
be used for fund raising. Thus there was no objec- 
tive measure of the proportion of income utilized 
for fund raising. The amounts used for administra- 
tion, also, could not be clearly assessed. The desired 
division of budget into that used for productive 
health services and that for the maintenance of the 
organization was not always evident. 








Information of particular interest in the detailed 
reports of individual agencies follows: 


1. The Red Cross 

Its major purposes are: 1. To conduct interna- 
tional relief programs. 2. To fulfill certain treaty 
obligations. 3. To provide liaison as needed between 
members of the Armed Forces and their families. 
4. To aid families of service personnel, 5. To provide 
emergency disaster relief. 6. To participate in pro- 
viding blood and blood derivatives when desired by 
local communities. 7. To conduct education as in 
home nursing, first aid, etc. The income from the 
state was $1,704,625 in the most recent year; of 
this $437,947 were spent for service to military per- 
sonnel and approximately one million dollars was 
spent through eighty chapters of Florida, a part of 
which was for aid to service families. Very little in- 
formation was given as to the nature and extent of 
services provided through local chapters. 

2. Safety Council 

The national organization was developed through 
a program to promote safety in industry, and pres- 
ent support is derived predominantly from industry. 
Two local chapters in Florida have paid executive 
secretaries, while six similar organizations operate 
under voluntary leadership. The major function of 
the Safety Council is to serve as a meeting point for 
all organizations concerned with the prevention of 
accidents. Its major method of action is education. 


3. Tuberculosis and Health Association 

The voluntary tuberculosis association has as its 
objective “the education of the individual and of the 
community to the end that tuberculosis be prevented 
and adequate provision be made for diagnosis, treat- 
ment, and rehabilitation of the tuberculous.” The 
tuberculosis associations work closely with the of- 
ficial health agencies, medical societies, schools, col- 
leges, industries, and voluntary and other official 
health and welfare agencies whose work touches 
the field of tuberculosis control. This movement is 
based on the principle of local autonomy, thus giv- 
ing each state and local association the opportunity 
to attack the tuberculosis problem according to its 
particular needs. 94 per cent of the funds raised in 
Florida in the annual Christmas Seal Sale remain 
in the state and local communities where raised, of 
which an average of 80 per cent remains in the 
local communities. At present, there are local TB 
associations in 64 of the state’s 67 counties — and 
25 of these associations have one or more profes- 
sional staff members. More than $700,000 have been 
raised in the Christmas Seal Sale in Florida in each 
of the past two years. 

4. Cancer Society 

Active in Florida since 1940 this society has ex- 
panded rapidly in recent years. Contributions in the 
past decade increased from $161,000 in 1947 to some 
700,000 ten years later. Full-time staff are avail- 
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able in 14 principal cities in Florida, Activities are 
primarily education of the public through Informa- 
tion Centers and other means, and participation in 
professional education through sponsoring seminars, 
fellowships, etc. There is an active program of re- 
search nationally and in the state. “The Society 
assists in sponsoring and staffing of the tumor 
clinics in which about 5,000 patients are seen an- 
nually and offers limited aid of various types to in- 
digent patients who have been seen in one of the 
eighteen clinics.” In this and its other activities it 
works in close association with organized medicine 
and the state and county health departments. 


5. National Foundation 
No report has been submitted. 
6. Heart Association 


In less than a decade of organized activity in 
Florida this has grown to an association covering 
90 per cent of the area and population, and deriving 
$450,000 in contributions annually. It works in close 
association with professional bodies. Its major ac- 
tivities are in education, both lay and professional, 
sponsoring research and aiding in case finding. By 
policy it does not contribute to treatment, though 
it may aid with rehabilitation. 

7. Association for Mental Health 

This relatively new organization has evolved 
chiefly since 1955. Currently there are 21 county 
organizations, though present plans call for some 
35. The major objectives are in education and the 
sponsorship of improved facilities and methods for 
the care and rehabilitation of the mentally ill 
through official agencies. Present income has in- 
creased to $150,000 annually. It appears probable 
that the current rapid growth will continue. 


8. Florida Society for Crippled Children 

This society was initiated by drawing together 
several local organizations providing service to crip- 
pled children. Support is drawn from the Easter 
Seal campaign and from additional gifts to local so- 
cieties, now numbering 30 in the state. The major 
activity is in provision of rehabilitative treatment. 
In 1957 a total of 4,239 patients (40 per cent adults) 
with orthopedic, neuro-muscular and speech dis- 
orders received some service. Two mobile units serve 
the more rural areas. The Society works in associ- 
ation with the Crippled Children’s Commission. 


9. United Cerebral Palsy 

This agency has grown in nine years to a na- 
tional organization with 360 chapters. Its fund rais- 
ing has been successful though the expense in- 
volved in this was a subject for comment in the 
Committee. Its rehabilitative program is similar te 
that for Crippled Children though limited to those 
with cerebral damage at birth or later. Local affili- 
ates have built » 1 maintain their own treatment 
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facilities. The recent annual income in Florida was 
$625,000 but no details of income and expenditure 
were provided. 

10. Florida Council for Retarded Children 

This is predominantly an organization of volun- 
teers, most of whom are personally concerned 
through having a mentally retarded child in the 
family. Its purpose is to promote the welfare of the 
mentally defective. 

11. Muscular Dystrophy 

“The major activity of the national organization 
is research to find the cause and an effective treat- 
ment for muscular dystrophy. The chief work of lo- 
cal chapters is patient service and public education. 
Approximately 75 per cent of funds collected are al- 
located for research and approximately 25 per cent 
are allocated to the chapters for patient care of 
which not more than 15 per cent may be used for 
administration.” 

12. National Multiple Sclerosis Society 

A recent addition to voluntary health agencies 
in Florida are the six Multiple Sclerosis Chapters 
in the state, Their stated purpose is to determine 
the number of cases of this disease in their locality, 
to ascertain needs in medical or other assistance, 
to aid if possible in meeting these needs and to raise 
funds. Local medical advisory committees have the 
assigned responsibility of guiding the medical ac- 
tivities of local chapters. Data as to numbers of 
cases in Florida and the nature or services provided 
to patients were not available. The research 
gram is controlled through the national office 


13. Arthritis and Rheumatism Foundation 

This agency is in a developmental stage, having 
been organized in Florida in October 1957. Its major 
effort has been in registering arthritics, establish- 
ing medical advisory committees, and organizing 
educational programs, both lay and professional. To- 
tal income in its initial year was approximately 
$50,000. 

14. Nephrosis Foundation 

This organization has had two chapters, which 
have as yet no developed program. The leaders are 
predominantly the parents of nephrotic children. 
Its future development is uncertain. 


15. Florida Council on Aging 

This is a voluntary agency concerned with the 
welfare of the aged. A major but not the sole in- 
terest is in the health and medical care of the aged. 
In the current year it is sponsoring the Governor’s 
Conference on Aging. 


pro- 


16. Social Hygiene Association 

This nationally established agency has no or- 
ganization in Florida, but it has aided in and is avail- 
able to assist with the studies or programs related 
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to the prevention of venereal diseases. There is no 
fund raising in Florida, 

17. Council on Alcoholism, Inc. 

The National Council, incorporated in 1944, is 
the only national agency devoted to the prevention 
of alcoholism through education, rehabilitation and 
community service. Its purpose is to deal with alco- 
holism as a public health problem. The Florida Al- 
coholic Rehabilitation Program is a member of the 
National Council, but to date this is the only contact 
of the Council in Florida. 

18. National Society for the Prevention of 

Blindness 

Though a well established national organization, 
dating from 1908, the activities in Florida have been 
limited and have been chiefly in association with the 
Florida Council for the Blind. A program of vision 
screening for pre-school children has been instituted 
in several areas in the state with the cooperation 
of the county health departments and this program 
is being expanded. There are 21 Wise Ow! Club chap- 
ters in Florida which promote eye safety in indus- 
try, in plants which employ 21,450 persons. The 
Society has recently employed a state secretary and 
it is anticipated that the educational activities and 
services will be expanded. 


19. Epilepsy League 

While this national organization has established 
contacts in Florida, as yet there is no organized pro- 
gram. Future development is a probability. 

The detailed reports submitted by the varying 
agencies were the result of much effort and care, 
and are appreciated. They could well serve as a 
basis for a comprehensive report on “Voluntary 
Health Agencies in Florida.” 


Conclusions and Recommendations 

The important contribution of voluntary health 
agencies in the initiation and promotion of health 
activities in Florida is warmly acknowledged by the 
Committee. Likewise the generosity of the resi- 
dents of Florida in voluntarily making available 
funds totaling in the millions of dollars for special 
health activities is recognized. The work of the 
leaders who give of their time, with or without 
compensation, displays an admirable concern for 
the welfare of the less fortunate. Even though 
present activities are commendable, it is believed 
they may be strengthened. It is feared also that 
there may be danger to the voluntary health agen- 
cies through wholly uncontrolled multiplication of 
organizations seeking public support and particular- 
ly through the possible promotion of agencies with 
less worthy programs. This committee holds the 
opinion that the services of voluntary health agen- 
cies can and should be strengthened and that the 
agencies need to be protected from possible dangers. 
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It is the premise of this committee that funds 

provided voluntarily by large numbers of contribu- 
tors for the support of the voluntary health agen- 
cies are to be regarded as the public’s money. It is 
also apparent that the public cannot see and ap- 
praise the results of the expenditure of their funds 
for widely dispersed health activities. Under these 
conditions there is inevitably a degree of public un- 
certainty as to whether funds contributed are used 
to the very best advantage. The responsibility for 
determining that the public’s money, contributed 
voluntarily, is used effectively for the purposes for 
which given, is deemed to be a joint responsibility 
of the agencies accepting the funds, of the official 
public health agencies and of the professional bodies 
concerned with health. Therefore, it is recommend- 
ed: 
A. That the voluntary health agencies which now 
function predominantly as independent, unrelated 
associations, be encouraged to evolve an appropriate 
state coordinating organization with the following 
suggested activities: 

1. To facilitate interchange of information and 
experience directed to the progressive improvement 
in productivity of activities. 

2. To encourage an effective evaluation of ser- 
vices provided. 

3. To plan cooperatively looking towards the 
development of a balanced comprehensive inter-re- 
lated program. 
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4. To establish closer liaison with the medical 
and related professional societies. 


5. To coordinate programs with those of the 
official public health and other appropriate public 
agencies, 


B. That all voluntary health organizations be re- 
quired to obtain a permit from the state as a pre- 
requisite to the solicitation of funds in two or more 
counties of the state; that for a renewal of permit 
the organization shall present to the licensing 
agency a full financial report, specifying gross re- 
ceipts and expenditures by appropriate budgetary 
classifications, and that such information be as- 
sembled and published as an annual report to the 
citizens of Florida; and that the State Board of 
Health be charged with responsibility for the issu- 
ance of the above permits with authority to require 
such reports in addition to those named above, as 
may be necessary ; and 


That an Advisory Board, with representation 
from the medical profession, the voluntary health 
agencies and the public, be created to consult with 
and advise the State Board of Health with regard to 
general policy, rules and regulations and any other 
matters pertinent to the accomplishments of the 
objectives here sought; and 


That legislation to effect the above recommen- 
dation be enacted. 


TABLE 2 
Voluntary Health Agencies in Florida 


Personne! Employed 
(State and Local) 


Agency Professional 
Red Cross 67 (State) 
53 + (Local) 
Safety Council ? 
TB Assn. 45 
Cancer 27 
Nat’l Foundation 
Heart 15 
Mental Health 9 
Crippled Children 3 (State) 
Cerebral Palsy 45 
Retarded Children 3 
Muscular Dystrophy 3 
9 


Multiple Sclerosis 

Arthritis & Rheumatism 
Nephrosis 0 
Others—No data 


-_. 





Personnel and Budget Summaries 


Budget for Florida 


Percentage 
Clerical Income Expenditure To Nat'l 
? $ 1,704,625 $ 550,026 11 
? 968,277 
? (4,962,782) * ? ? 
43 701,831 735,618 6 
26 698,311 382,000 40 
11 450,000 337,000 25 
6 150,400 132,400 17 
2 (State) 250,000 224,000 10 
20 625,000 469,000 25 
4 ? ? ? 
1 110,500 43,500 75 
? (864,059)? ? ? 
1 50,000 40,000 20 
1 1,072" 672 47 





National total 2 National Headquarters 


* One local Chapter 
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MAXIMUM UTILIZATION OF HEALTH PERSONNEL 


Summary of Factual Data 
The activities of this subcommittee were limited 
essentially to obtaining basic and statistical infor- 
mation from the various agencies and associations 
involving health personnel. In gathering data con- 
cerning health personnel, it was necessary to first 
obtain a listing of all official state licensing boards 
(or commissions) and associations whose member- 
ship consists primarily of professional personnel. 
Through personal contact and exchange’ of corres- 
pondence, it was possible to assemble pertinent 
factual data with respect to: 
A. The number of licensing boards and asso- 
ciations. 
B. The various classifications of all personnel 
engaged in rendering health services 
C. Other information pertaining to placement 
facilities and educational programs available 
to both professional and para-medical health 
personnel. 


General Observations 
Review of the Florida Statutes reveals there are 


some sixteen licensing boards and commissions 
which are given the specific duty of licensing both 
professional and para-medical personnel. Although 
it was not possible to obtain a listing of all the 
associations involving health personnel, it could be 
generally assumed that the number of associations 
equal the number of official licensing boards. 


A very broad listing of classification of health 
personnel indicates there are some 144 separate oc- 
cupational classifications. Those classifications of 
health personnel which were considered to be of 
major significance and which received the attention 
of this committee were as follows: 

Doctors of Medicine 

Dentists 

Registered Professional Nurses 

Licensed Practical Nurses 

Registered Physical Therapists 

Doctors of Osteopathy 

Doctors of Chiropody 

Chiropractic Physicians 


Current data indicate the following with respect to number and distribution of those licensed to 


practice in Florida: 


RESIDENCE MD* DO 
In-State 4,584 362 
Out-of-State 2,453 157 
Total Licensed 7,037 519 


* As of 1958 


Present Placement Facilities 

Placement facilities and services are maintained 
and conducted on an individual agency and asso- 
ciation basis. The scope of such placement services 
available for health personnel are variable and 
somewhat dependent upon agency or association 
interest and policy. The associations which offer 
placement services of appreciable value are the 
Florida Medical Association, Florida Hospital Asso- 
ciation, Florida Nurses Association and Florida 
Board of Nursing. Information regarding the scope 
of placement services offered by other associations 
was not available. 
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DDS RPN LPN 
(Not Available) 
(Not Available) 

2,356 14,443 6,059 


Generally, placement services for professional 
personnel though not correlated are fairly adequate ; 
however, a great void was observed in the employ- 
ment services for para-medical personnel. 

In recognizing the acute need for qualified 


health personnel, the Florida Legislature makes 
available scholarships for both professional and 
para-medical persons Scholarship awards and 


grants, as provided for by the State Statutes, are 
administered through the Florida State Board of 
Health and the Florida State Board of Education. 

For each fiscal year, the following scholarships 
are made available: 
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Number 
Study of Medicine 10 
Study of Dentistry 10 
Nursing Education: 
For attendance at professional 
diploma schools and junior college 100 
Mental Health Education for Psychiatric 
Social Work, Psychiatry, Psychiatric 
Nursing and Clinical Psychology 37 


Recommendations 


That the State Board of Health maintain a cen- 
tral “clearing house” for placement services avail- 
able to those setking positions in, or persons for, 
the “medical” field in Florida; and 

That agencies, governmental and voluntary: (1) 
refer correspondence and inquiries from potential 
applicants not under consideration for early appoint- 





IN THE UNITED STATES 


Monetary Value 
of each 


$4.000.00 
4,000.00 


Total 


$40,000.00 
40,000.00 


300,000.00 


164,000.00 


ment to this “clearing house” for answer, and (2) 
keep the “clearing house” advised as to their current 
needs for employees ; and 


That the role of the “clearing house” be con- 
fined to bringing together the interested prospec- 
tive employee and employer and to accumulating 
and distributing information concerning positions 
and qualified persons available. 
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RADIOLOGICAL HEALTH 


Edward R. Annis, M.D. 

Chairman, Citizens Medical Committee on Health 
2300 Biscayne Blvd. 

Miami, Florida 


Dear Dr. Annis: 


At the suggestion of Dr. H. Phillip Hampton and Mr. W. Harold Parham, secretary of the Florida Medi- 
cal Association, I am making the following statements for consideration by the committee. These state- 
ments are concerned with the health problems attached to ionizing radiation about which there is now 
much general concern. 


State legislation at the present time is unnecessary in the field of radioisotope control. In order for anyone 
to employe radioistopes jn a clinical or experimental manner, the individual must be licensed by the 
Atomic Energy Commission. It is my opinion that this is sufficient control over this particular use of 
ionizing radiation. 


The House of Delegates of the American Medical Association has strongly recommended that a Radio- 
active Materials Committee be established in every hospital where radium and radioisotopes are employed. 
It is the function of this committee to decide matters of policy and also to review the credentials and 
training of those individuals who wish to use either radium or radioisotopes. Legislation might be passed 
which would require the establishment of such a committee in hospitals and communities where these 
radioactive materials are used. 


In addition, it is recommended that the radiologist in such hospitals be the custodian of the radium and 
radioisotopes and be responsible for the simple, but definite safety measures needed when these materials 
are present. 


The greatest problem lies in the control of the radiation administered by physicians and, unfortunately, 
cultists. We are told that the majority of ionizing radiation received by the public mass comes from 
diagnostic x-ray examinations. While it should be mandatory to keep the numbers of these examinations 
within sensible limits, to use beam limiting cones and diaphragms and especially at least a 2 millimeter 
filter of aluminum in all diagnostic equipment including dental machines, and the use of shielding of the 
gonads of individuals of child bearing age, it becomes evident to enforce such regulations would be an 
impossible task. Limiting of the use of diagnostic x-ray procedures in children, young adults, and gravid 
women should be given especially serious consideration. 


Because of the acute public interest in this matter, the known serious sequella of ionizing radiation and 
the forseeable difficulties in presenting logical suggestions to the Legislature, it strongly recommends 
that a committee be appointed by the governor dealing with health measures regarding radiation, It is 
also suggested that the professors of radiology at the University of Florida and the University of Miami, 
together with two other radiologists and a nuclear physicist comprise the members of this committee. 


Respectfully submitted, 


(Signed) Thomas W. Dorr, M.D. 


Diplomat, American Board of Radiology 
Licensee of the Atomic Energy Commission for use of Radioisotopes. 
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MINUTES OF THE FIRST MEETING OF THE 
GOVERNOR'S CITIZENS MEDICAL COMMITTEE ON HEALTH 
SATURDAY, MAY 10, 1958 


AMERICANA HOTEL, 


NORTH MIAMI BEACH 


The organizational meeting of the Governor's Citizens Medical Committee on Health met Saturday, 
May 10, 1958, in Rooms 204-205, Americana Hotel, Bal Harbour, North Miami Beach, Florida. 


Members present 

Edward R. Annis, M.D., Chairman 
Edson J. Andrews, M.D. 
Edward W. Cullipher, M.D. 
Thomas W. Dorr, M.D. 
Samuel Gertman, M.D. 

H., Phillip Hampton, M.D., Vice Chairman 
George T. Harrell, Jr., M.D 
S. Carnes Harvard, M.D. 
Representative W. C. Herrell 
Francis T. Holland, M.D 
Edward Jelks, M.D. 

Steve F. McCrimmon 

John D. Milton, M.D. 

W. Harold Parham, Secretary 
Homer L. Pearson, Jr., M.D. 
Senator Verle A. Pope 
Richard G. Skinner, Jr., M.D. 
Wilson T. Sowder, M.D. 
Robert T. Tolle, M.D. 

William M. C. Wilhoit, M.D 


Members absent 
Leffie M. Cariton, Jr., M.D. 
W. D. Rogers, M.D. 


Staff Assistants Present 
Albert V. Hardy, M.D., Research Consultant 
Al James, Administrative Assistant 


Others present 

Hon. Joe Grotégut, Administrative 
Assistant to Governor Collins 

John S. Neill, M.D., Assistant County Health 
Officer, Hillsborough County 

Jack F. Monahan, Jr., Executive Director 
Florida Hospital Association 

Robert G. Carter, Florida State Board of 
Health 


Introductory Remarks 


Dr. Edward R. Annis, Chairman, began the 
meeting at 4:15 p.m. and called attention to the 
agenda (Appendix 1). The chairman then introduced 
each member of the committee, staff assistants and 
distinguished guests. He read part of a letter from 
the Dade County Chamber of Commerce regarding 


old age problems and the problem of caring for 
indigents. 


Scope of Study 
Dr. Annis requested Dr. H. Phillip Hampton to 
serve as vice-chairman of the Committee and to 
present the scope of study of the committee. In do- 
ing this, Dr Hampton made reference to Governor 
LeRoy Collins’ commission dated April 4, 1958 
(pp. 2-5), appointing distinguished persons to serve 
on the committee. Outlining the scope of study, he 
commented that the purpose of the committee was 
to study and make recommendations with regard 
to the following: 
a. Care of chronically ill and aged indigents 
b. Out-patient care of indigents 
c. Coordination and maximum utilization of 
state agencies rendering health services 
d. Role of volunteer health agencies operating 
in Florida 
e. Maximum utilization of personnel trained in 
the health field 
f. Additional areas of study deemed advisable 
by the Committee 
Dr. Hampton reported that under item (a) “Care 
of chronically ill and aged indigents,” a national 
committee had been appointed to study this prob- 
lem. At this point Dr. Gertman asked that the word 
“indigent” be defined. In reply to the question, Dr 
Hampton commented that there were several defi- 
nitions of the word “indigent” but common termi- 
nology often refers to indigents as either categori- 
cally indigent or medically indigent. In further 
clarifying the definition, it was pointed out that 
the categorical term “indigent” makes reference to 
those persons who are recipients of public assistance 
through any one of the following categories: (1) 
Old Age Assistance, (2) Aid to Dependent Children, 
(3) Aid to the Blind, or (4) Aid to the Disabled. 
Medical indigents are those persons who are able 
to provide themselves with the basic necessities of 
life, but who in time of need for medical services 
are unable to provide for themselves without being 
deprived of the basic necessities. It is estimated 
that, of the total number of indigents, the categorical 
indigents comprise approximately one third, there- 
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fore the medical indigents comprise the remaining 
two-thirds 

Dr. Hampton also made specific reference to the 
origin, development and current activities of the 
Hospital Service for the Indigent Program, and 
pointed out that the Florida Medical Association’s 
House of Delegates, at the annual meeting in April, 
1954, recommended to the governor that a citizens 
committee be appointed. It was through the efforts 
of this committee and Governor Collins that the 
Hospital Service for the Indigent Program was im- 
plemented. 


General Discussion 


Mr. Monahan, in referring to item C., No, 1, of 
the Study Plan for Sub-Committee No. 1, mentioned 
that insurance was needed for all illnesses, not mere- 
ly chronic illness. He said information could be pro- 
vided by hospitals on utilization of hospital care for 
people over 65 years of age. 

In regard to the problem of relating hospital 
and nursing home care to promote greater efficien- 
cy, it was mentioned that a study is being conducted 
by an administrative resident at Mound Park Hos- 
pital in St. Petersburg on this problem. 


Dr. Harrell reported on an effective program in 
North Carolina where a family in which there is 
chronic illness often provides care for other chroni- 
cally ill persons in the same neighborhood, thereby 
preventing the necessity for removing the patient 
from the local environment. The Chronic Illness 
Committee of the Medical Society, State of North 
Carolina, investigated this program and approved 
of it. It is thought to be the most economical and at 
the same time the most satisfactory care that could 
be provided. 

Dr. Hampton told of the interview with Com- 
missioner Charles I. Schottland of the Social Secur- 
ity Administration in March 1958 during the trip 
of the FMA Key Contact Physicians to Washington, 
D.C. He mentioned that Mr. Schottland was of the 
opinion that care of indigents should be part of the 
total welfare program, It is the consensus of the 
physicians that care in this manner tends to set 
indigents apart from other persons in need of medical 
services and they believe that this type of program 
should be coordinated in Florida by the Florida State 
Board of Health rather than through the Florida 
State Department of Public Welfare. 


This, however, appears to be in conflict with the 
administrative regulations established by the U.S. 
Department of Health, Education and Welfare. Dr. 
Hampton emphasized that under the federal regu- 
lations only one agency in a state can administer 
the vendor type programs for categorical indigents. 
He further mentioned that in April 1959 the federal 
government will offer and make available approxi- 
mately 10 million dollars to the State of Forida for 
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the financing of vendor type programs for medical 
care of the categorical indigents. It was recommend- 
ed that the Committee’s study should be completed 
and the report be prepared with specific recom- 
mendations prior to January 1959 in order to have 
factual information available for presentation to 
the Legislature when it is confronted with the fed- 
eral proposal. 

Representative Herrell requested that he be 
notified of the subcommittee meetings in order that 
he may attend them when possible, 

Senator Pope commented both he and Repre- 
sentative Herrell would welcome the opportunity to 
offer advice and assistance to the subcommittees 
regarding matters concerning proposed legislation 
relative to the work of the Committee. 


Subcommittee Assignments 
Dr. Edward R. Annis, Chairman, then proceeded 
with the subcommittee assignments. 


Subcommittee No, 1.— 
Care of the chronically ill and aged 
indigents ; Out-patient care of 


indigents Appendix 3 


Subcommittee No, 2.— 
Coordination and maximum 
utilization of state agencies 
rendering health services 

Subcommittee No. 3.— 

Role of voluntary health 
agencies operating in Florida 

Subcommittee No. 4.— 


Maximum utilization of health 
Personnel 


Appendix 4 
Appendix 5 


Appendix 6 
Next Meetings 

Dr. Annis requested that each subcommittee 
chairman call a meeting of his respective committee 
sometime during the meeting of the Florida Medical 
Association, which was being held May 10-14, 1958, 
and that also further meetings of the subcommit- 
tees be held prior to September, for the purpose of 
submitting progress reports concerning the activi- 
ties of the various subcommittes. Dr. Harrell moved 
that the subcommittees meet one day prior to the 
next general meeting of the committee. Motion was 
duly seconded and carried. 

It was decided that the next general meeting of 
the committee would be held at the Florida State 
Board of Health in Jacksonville during the month 
of September, 1958. 

Adjournment 
Dr. Hampton offered the motion for adjourn- 
ment. Motion was seconded by Dr. Skinner. 
(Signed) Edward R. Annis, M.D. 
Chairman 
(Signed) W. Harold Parham 
Secretary 
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Appendix 1 


GOVERNOR'S CITIZENS MEDICAL COMMITTEE ON HEALTH 


Edson J. Andrews, M.D 
Leffie M. Carlton, Jr.. M.D 
Edward W. Cullipher, M.D 
Thomas W. Dorr, M.D 
Samuel Gertman, M.D 


George T. Harrell, Jr.. M.D 
S. Carnes Harvard, M.D 
Representative W. C 
Francis T. Holland, M.D. 
Edward Jelks, M.D 





Consultant—Albert V 


rative Assistant—Al James 


Consultants to be designated 


4 


ime—4:00 p.m Date 


Introductory Remarks 








a. Appointment of the Committee 
b. Roll Call of m ers 
ec. Introduction of Guests 

2. Scope of Study 


Herrell 


Hardy, 
State Board of Health 


day, May 10, 1958 


(Appointed by Governor LeRoy Collins) 


MEMBERS 


Edward R. Annis, M.D., Chairman 


Steve F. McCrimmon 

John D. Milton, M.D 

W. Harold Parham, Secretary 
Homer L, Pearson, Jr.. M.D 
Senator Verle A. Pope 

W. D. Rogers, M.D. 

Richard G. Skinner, Jr.. M.D 
Wilson T. Sowder, M.D 
Robert L. Tolle, M.D 
William M. C. Wilhoit, M.D 


STAFF ASSISTANTS 


M.D., Assistant Health Officer 


ORGANIZATIONAL MEETING 


Place—Rooms 204-205, Americana Hotel, Bal 
Harbour, N. Miami Beach, Florida 


AGENDA 


a. Care of chronically ill and aged indigents 


b. Ou 


c. Coordination and maxim 


t-patient care of indigents 
m 





ization of state agencies rendering health services 


d. Role of voluntary health agencies operating in Florida 


e. Maximum 
f. Additional areas of study 


a. Subcommittee N 
Care of chronically 


b. Su 


ut 





zation 
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out-patients care of indigents 


Coordination and maximum utilization of state agencies rendering health services 
c. Subcommittee No. 3 
Role of voluntary health agencies operating in Florida 


d. Su 


Maximum utilization « 


4. Discu 
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6. Adjou 


Determinati 
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ssion Period 


Tnment 
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SUBCOMMITTEE NO. 1 


Care of chronically ill and aged; and outpatient care 
of indigents. 


H. Phillip Hampton, M.D., Chairman 


Samuel Gertman, M.D Steve F. McCrimmon 
George T. Harrell, Jr.. M.D W. D. Rogers, M.D 
S. Carnes Harvard, M.D. Wilson T, Sowder, M.D 


Florida's changing population 


Present medical care facilities for chronically ill indi- 


gents 


Hospital 
Out-patient 
Nursing Homes 
Foster Homes 


Community services for the aged and chronically ill 
Visiting Nurse Association 


Clinics—Cancer, Cardiac, Geriatrics 
Case Finding 


Insurance for chronic illnesses of the aged 


Other resources currently available 


Distinctive health and medical problems of the aged 
Health promotion 


Education 
Rehabilitation 


Study Plans for Subcommittee No. 1 
There is summarized herewith the proposed outline of 


studies. 
projects 


The total program is divided into defined study 


The general approach to each, rather than a de- 


tailed study is indicated here. These are arranged in ac- 
cordance with the probable responsibility for the collec- 


t 


tion of information 


A. Studies in the Board of Health, Jacksonville 


1 


nN 


Florida’s Changing Population 


A summary of available statistical data indicat- 
ing population trends and calling attention to 
features of major importance in mortality and 
mobidity 

By: Bureau of Vital Statistics 


Hospitalization of Medically indigent 
Florida's Program to date 


This will provide a summary of data on cases 
handled through this program. Basic data on 
each case—age, sex, race, welfare status, dura- 
tion of stay and cost—will be tabulated accord- 
ing to county of residence, hospital providing 
care and by diagnoses. These data are provided 
routinely on all cases accepted in the state pro- 
gram 


By: Bureau of Special Health Services 
Nursing Homes in Florida 


Information concerning the number of nursing 
homes licensed in Florida, the ownership, the 
nature of nursing services provided and bed ca- 
pacities will be summarized from available rec- 
ords. Since each home is inspected one or more 
times yearly, a general description of the facili- 
ties can be provided 


By: Bureau of Special Health Services 
Nursing Home Division 


4. Ancillary Home Services 


Major attention here will be directed to VNA 
and other organized home nursing care pro- 
grams. The present organization of the services, 
the number of nurses engaged, the charges for 
service, total cost of services, the total visits and 
number of patients served will be presented 
The criteria for admission to service and the 
distribution of cases by diagnosis will be indi- 
cated in so far as possible. Information avail- 
able on other organized Home Services—as for 
example, “Homemaker Service” will be pro- 
vided when the services are known to exist 
By: Division of Public Health Nursing 


5. One Day Census of Hospitals and Nursing Homes 
With the cooperation of the Florida Hospital 
Association and of the Nursing Home operators, 
a one-day census of all patients in these institu- 
tions will be completed. Data on each case to be 
requested will be a small number of important 
items which can be provided by the nurse, busi- 
ness office or operator of a nursing home. The 
hospital census would be taken at a winter peak, 
once at a summer peak and once in an “off 
season.” All findings would be appropriately 
tabulated 
By: Bureau of Special Health Services 

Bureau of Vital Statistics 


6. Computed Cost of Medical Services to Indigents 
in Hospitals 


Using the Blue Shield (and possibly another fee 
schedule) the budgetary value of medical serv- 
ices provided free will be computed for a repre- 
sentative sample of cases. Findings will be used 
to compute total costs of these services according 
to the specified fee schedule 


By: Bureau of Special Health Services 
B. Studies in Survey Area 
(The survey area will be Hillsborough, Pinellas, 
Pasco and Hernando Counties. The survey team 
will be led by the Assistant Health Officers of Hills- 
borough and Pinellas Counties. The consultative 


assistance of Dr. Press and others will be avail- 
able.) 


1. Unfulfilled Needs in Hospitalization 

Through a variety of approaches, the survey 
team will seek to determine the extent to which 
the present program for hospitalization fails to 
meet present needs. The nature of local supple- 
mentary programs for the hospitalization of in- 
digents will be ascertained insofar as possible. 
The major objective will be to measure the ex- 
tent or lack of indicated hospitalization of indi- 
gents and the various factors accounting for this. 
Data relating to the inter-relationship of con- 
valescent and nursing home care to the hospital 
care for the acutely ill will be obtained. 

By: Survey Team 


2. Outpatient Services 


The extent of all outpatient, emergency and 
other clinic services will be determined for the 
two sample urban and the two rural counties 
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charges 
illnesses 
the age, sex, race and 
d will be assembled 





re detailed 


the re n for 






sing home e. An ann 

ssions and discharges for each home 
will be lected if available 
By: S ey Tez 


4 are Othe than Licensed 
} ¢ dir 
€ € € f ding 
t es a g f n y 
ling service Ss € 
A e ex 








5. Distinctive Health and Medical Problems of the 
Aged 





Using appr ate home interview techniques 
his will be extended in a representative sample 
of families with one or more persons 65 years 





of age or over. The nduct of this laborious 
study will be de indent on the availability of 
funds and of quali ssistants 





By: Survey Team 
(Note: When indicated the more intensive stu 


in the survey area will be exte 
¢ 





ied to other re- 
gions for the accumulation supplementary or 


comparative data.) 





C. Other Studies 
1 irance for Chronic Illness of the Aged 
Informs 
hospitz 





Ins 





as to present lack of availability of 
JON or SicKness insur: n 


for the protection 





cost of hese 





aged will 





need to be ot 
By: Secretary of the Governor's Citizens Medi 
cai Committee 


SUBCOMMITTEE NO. 2 


Coordination and maximum utilization of state agencies rendering health services 














Name f es 
t oO ies 
um be yees by gory 
Services render 
Source and amount of funds 
Percent of funds expended f services and a in f 


services 
Percent of funds expended for administration 


SUBCOMMITTEE NO. 


Role of voluntary health agencies operating in Florida 
Robert L. Tolle, M.D., Chairman 
Thomas W. Dorr, M.D 
William M. C. Wilhoit, M.D 





Name of agencies 


Total number of agencies 

Services rendered 

Source and amount of funds 
Percent of funds expended for servi 
Percent of funds expended for ad 
National, state or local control 
Amount of funds for national, state or local use 








nistration 





Holland, M.D 
ilton, M.D. 
Skinner, Jr.. M.D 


Composition of controlling authority 

Type of medical service rendered 

Criteria for determination of eligibility 

Selection of vendor or personnel rendering services 
Method and rate of payment for services 

Controls on the program 

Medical supervision 

Summary of resources available 

Analysis of above data and recommendations 








Composition of controlling authority 

Type of medical service rendered 

Criteria for determination of eligibility 

Selection of vendor or personnel rendering services 
Method and rate of payment for services 

Controls on the program 

Medical supervision 

Summary of resources available 

Analysis of above data and recommendations 
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SUBCOMMITTEE NO. 4 


Maximum utilization of health personnel 

Wilson T. Sowder, M.D., Chairman 
Steve F. McCrimmon 

Homer L. Pearson, Jr., M.D 
Classification of health personnel 
i ng boards and ass 

mber licensed t 
Present placement fac 
Recommendations for 





ions involved 


red in each ¢ 







taegory 


s 
central information and placement 






se es 


Additional studies and recommendations 


Study Plan for Subcommittee No. 4 








This study of this subcommittee is to be limited essen- 
tially to obtaining basic and statistical information from 
the various agencies and associations involving health per- 
sonnel. Such information is to obtained y the staff 

istants assigned to this amit The ac tulated 
information is to be submitted (in summary fe ) for 





analytical review by the subcommittee members. On the 








































basis of the study data obtained, it would then appear pos- 
sible that the report of this con ttee could include cer- 
tain specific recommendati re to the advisability 
of establishing a cer nformation and placement service 
for all health per € 
There is arized herewith the proposed study t- 
ine 
A. Classification of health personnel 
1. List of various assifications of 1 personnel 
engaged in re g health services 
a. Profession nsed and ensed 
b. Para-professional para-medical) 
B. Licensing boards and associations involved 
1. List all licensing boards 
2. List all associat 
C. Number of licensed or registered health personnel 
1. List by category 
2 1 sibilities or position vacancies 
3. T ployment available—full or part-time 
a 
b agencies € ty 
. 10spital, educat 
D. Present placement facilities 
1. List licensing boards and associations 
placement services 
2. Scope of placement services 
E 







ns for health personnel 
arship awards 


netary grant 


ants 


r of recipients placed in employment 
within the state 
b er of recipients employed out-of-state 





Proceedings 


SUBCOMMITTEE NO. 1 
This subcommittee met September 1 

at 10 A.M. in the Conference Room, 

State Board of Health. Those present were 





Subcommittee 
H. Phillip Hampton, M.D., Chairman 
Samuel Gertman, M.D 
George T. Harrell, Jr., M.D. 
Steve F. McCrimmon 
W. D. Rogers, M.D 
Wilson T. Sowder, M.D 
S. Carnes Harvard, M.D.—Absent 


Other Committee Members 
Edward R. Annis, M.D., Committee Chairman 
Edward Jelks, M.D., Chairman, Subcommittee No 
W. Harold Parham, Secretary 


So 


Guest Consultant 


Edward Press, M.D., American Public Health Asso- 
ciation 


Staff 
Albert V. Hardy, M.D., Research Consultant 
Al James, Administrative Assistant 
Howard W. Carter, M.D 
John S. Neill, M.D. 
Robert G. Hoffman, Ph.D 
Jack Monahan, Jr 


SUBCOMMITTEE 


This subcommittee met October 
10 A.M. in the Conference Room of 
State Board of Health, Jacksonville 


Subcommittee 
Edward Jelks, M.D., Chairman 
Edson J. Andrews, M.D 
Leffie M. Carlton, Jr., M.D 
Edward W. Cullipher, M.D 
Francis T. Holland, M.D 
Richard G. Skinner, Jr., M.D 
John D. Milton, M.D.—Absent 


Other Committee Members 
Edward R. Annis, M.D., Comr 
H. Phillip .Jampton, M.D., Co 
W. Harold Parham, Secretary 


Staff 
Albert V. Hardy, M.D., Research Consultant 
Al James, Administrative Assistant 
Jack Monahan, Jr 


State Agencies Surveyed and the Representative 
Providing Information and Attending Subcommittee 
Meetings 
State Tuberculosis Board 
Division of Mental Health 
Division of Child Training 


NO. 2 


5, 1958, begin 
the Laborator 








y 





ittee Chairman 
mittee Vice Chairman 






Robert Davies, M.D 

W. D. Rogers, M.D 
Arthur G. Dozier 

Earl Sanders, M.D.’ 

Rex Ramsey, M.D 
Ernest A. Shepherd 
Brooks Henderson, M.D." 
Crippled Children’s Commission William R. Stinger, M.D 
Fred Mathers, M.D." 
George Emanuele 
Paul E. Speh 


Division of Corrections 
Alcoholic Rehabilitation Program 


Council for the Blind 
Workmen's Compensation 
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Vocational Rehabilitation 


Claud M. Andrews 
State Board of Health 


Wilson T. Sowder, M.D. 
Albert V. Hardy, M.D. 


Department of Public Welfare Mrs. Margaret Jacks 
Charles Post 

Department of Education Robert Gates’ 
Zollie Maynard 

Children’s Commission Mrs. Sylvia Carothers 


SUBCOMMITTEE NO. 3 


This subcommittee met September 20, 1958 beginning 
at 10 A.M. in the Conference Room of the Laboratory 
Wing, State Board of Health, Jacksonville 


Subcommittee 
Robert L. Tolle, M.D., Chairman 
Thomas W. Dorr, M.D 
William M. C. Wilhoit, M.D 


Other Committee Members 
Edward R. Annis, M.D., Committee Chairman 

Wilson T. Sowder, M.D., Chairman, Subcommittee 4 

W. Harold Parham, Secretary 


Staff 


Albert V. Hardy, M.D., Research Consultant 
Al James; Administrative Assistant 





Agency Representatives 
Don Doyle American Red Cross 
James E. Civils National Safety Council 
Albert P. Foster l Florida Tuberculosis 
Judge Ernest E. Mason } and Health Assoc. 


* Provided data Did not attend Subcommittee meeting 
* Attended meeting only 


L. H. Peterson ) 
Ruth Zimmer }_ American Cancer Society, 
Ashbel Williams, M.D. | Florida Division 
Violet W. Monroe National Foundation 
W. Thomas Phillips Heart Association 
W. Thomas Phillips Florida Heart Association 
Eveline Williams Association for Mental Health 
Lisle Reese i Florida Society for 
Mrs. Robert R. Taylor § Crippled Children 
Jennie Belle Dicks United Cerebral Palsy 
Claire M. Parks Muscular Dystrophy Assoc. 
Henry W. Calvert Multiple Sclerosis Society 
Ralph E. Noliner Arthritis and Rheumatism 
Foundation 
Florida Council on Aging 
National Society for 
Prevention of Blindness 


Margaret Jacks 
Margaret Crawford 


SUBCOMMITTEE NO. 4 


This subcommittee met October 18, 1958 at 7:30 P.M. in 


the George Washington Hotel, Jacksonville. Those present 
were 


Subcommittee 


Wilson T. Sowder, M.D., Chairman 
Homer L. Pearson, Jr., M.D. 
Steve F. McCrimmon 


Other Committee Members 


H. Phillip Hampton, M.D., Vice Chairman 
W. Harold Parham, Secretary 


Staff 


Albert V. Hardy, M.D., Research Consultant 
Al James, Administrative Assistant 
Jack Monahan, Jr. 
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MINUTES OF THE SECOND MEETING OF THE 
GOVERNOR’S CITIZENS MEDICIAL COMMITTEE ON HEALTH 
STATE BOARD OF HEALTH BUILDING, JACKSONVILLE 

SUNDAY, OCTOBER 19, 1958 


The second meeting of the Citizens Medical Committee on Health met Sunday, October 19, 1958, in the Auditorium, 


State Board of Health Building, Jacksonville, Florida. 


Members Present 

Edward R. Annis, M.D., Chairman 
H. Phillip Hampton, M.D., Vice Chairman 
W. Harold Parham, Secretary 
Edson J. Andrews, M.D. 

Leffie M. Carlton, Jr., M.D. 
Thomas W. Dorr, M.D. 

Samuel Gertman, M.D. 

George T. Harrell, Jr.. M.D 

S. Carnes Harvard, M.D 

Francis T. Holland, M.D 

Edward Jelks, M.D. 

John D. Milton, M.D. 

Steve F. McCrimmon 

Homer L. Pearson, Jr., M.D 

W. D. Rogers, M.D 

Richard G. Skinner, Jr.. M.D 
Wilson T. Sowder, M.D 

Robert L. Tolle, M.D 

William M. D. Wilhoit, M.D. 


Members Absent 

Edward W. Cullipher, M.D 
Representative W. C. Herrell 
Senator Verle A. Pope 


Staff Assistants Present 
Albert V. Hardy, M.D., Research Consultant 
Al James, Administrative Assistant 


Others Present 

Richard H. Lyles, Regional Director, U. S. Department of 
Health, Education and Welfare, Atlanta 

Zollie Maynard, Department of Education 

Robert G. Carter, State Board of Health 

Jack F. Monahan, Jr., Executive Director, Florida Hospital 
Association 

Howard Carter, M.D., Assistant County Health Officer, 
Pinellas County 

John S. McNeill, M.D., Assistant County Health Officer, 
Hillsborough County 


Introductory Remarks 

Dr. Edward R. Annis, Chairman, called the meeting to 
order at 10:15 A.M. The Chairman stated that the purpose 
of this meeting was to receive progress reports on the ac- 
tivities of each subcommittee. He emphasized that the 
findings and recommendations would be open for question 
and discussion; however, any official action would be taken 
by the committee in executive session. Dr. Annis then 
asked for the reports from the subcommittee chairmen 


Progress Report 

Subcommittee No. 1. (Care of the Chronically Ill and 
Aged Indigents; Outpatient care of Indigents). Dr. H 
Phillip Hampotn, Chairman, presented in summary form 
the draft report outlining the areas of study undertaken 
by the committee. He advised that the assembling of ma- 
terial for this committee was incomplete and that study of 
certain areas was still in progress. Dr. Albert Hardy was 
called on to present tentative conclusions and recommen- 
dations of the committee. (Report of subcommittee was 
distributed at committee meeting. Conclusions and rec- 
ommendations as read were circulated by letter to the 
committee members for further consideration.) 


Following the report of subcommittee No. 1, Dr. Hamp- 
ton presented Mr. Richard H. Lyles, Regional Director, De- 
partment of Health, Education and Welfare, Atlanta. In 
recognizing him as a distinguished guest, Dr. Hampton 
commented that Mr. Lyles had been invited to consult with 
the committee regarding matters of federal participation 
in health programs whereby services are provided the 
categorically indigent. Mr. Lyles, in discussing the avail- 
ability of federal funds, made reference to the Maryland 
plan—a plan whereby the Department of Welfare and the 
Board of Health have entered into a contractual agree- 
ment, which permits the Board of Health to provide health 
services for public assistance recipients, the cost of which 
is reimbursed by the Department of Welfare. 


Report of Findings and Recommendations 


Subcommittee No. 2 (Coordination and maximum utiliza- 
tion of state agencies rendering health services). Dr. Ed- 
ward Jelks, Chairman, in presenting the report of the com- 
mittee, commented on the general observations as evi- 
denced from the material and factual data assembled. Dr 
Hardy presented the conclusions and recommendations of 
the committee. (Report and tentative recommendations 
were distributed at the committee meeting.) 


Report of Findings and Recommendations 


Subcommittee No. 3 (Role of voluntary health agencies op- 
erating in Florida). Dr. Robert L. Tolle, Chairman, pre- 
sented the summary of pertinent factual data relative to 
the activities of the committee. He then presented the rec- 
ommendations of the committee. (Report and tentative 
recommendations were distributed at the committee meet- 
ing.) 


Report of Findings and Recommendations 


Subcommittee No. 4 (Maximum utilization of health per- 
sonnel). Dr. Wilson T. Sowder, Chairman, presented a 
summary of the factual data and recommendations of the 
committee. (Report and tentative recommendations were 
distributed at committee meeting.) 


After receiving the reports of the subcommittees, Dr 
Annis asked for comments, or if anyone wished to offer 
suggestions regarding any particular aspect of the reports 
presented. There was no response 


Dr. Annis instructed the committee members that the 
full committee was to meet in executive session immedi- 
ately following lunch. 


Meeting recessed for lunch at 12:45 P.M 


COMMITTEE IN EXECUTIVE SESSION 


The committee meeting in executive session reconvened 
at 1:30 P.M. Dr. Annis, in calling the meeting to order, 
instructed the committee members, staff assistants, and 
others present, that the discussion of recommendations of 
the committee were to be considered as of a confidential 
nature and further asked that no publicity be released 
unless properly authorized 


Dr. Annis advised that a final meeting of the full com- 
mittee was tentatively set for the latter part of the month 
of December. (Date was set for January 10.) 











RECOMMENDATIONS 
Subcommittee No. 1 

Dr. Annis proceeded by asking 
recommendations offered by Subcon 
Hampton stated that inasr 


discussion of the 
uittee No. 1. Dr 
k of the sub- 
tion be given in 
1s in principle subject to 










commitee was still in 
approving the rec 
final approval at a late 


Additional Recommendations 

Dr. Holland suggested that consideration be given to 
the inclusion of an additional recommendation with re- 
spect to the use of tax funds. Such recommendation is to 
emphasize that tax funds should rer n the state 
for the best possible use in disct ain respons 
bilities generally assumed by the state rather than calling 
upon the federal government 
















g ce 





Dr. Hardy presented for consideration a recommenda- 
tion regarding nursing home care. Such recommendation 
is to request the Governor to consider calling a conference 
of church leaders for the purpose of encouraging interest 
in providing nursing home care for the aged and chron- 
ically ill 

It was moved by Dr. Harvard and seconded by Dr. 
Wilhoit that the recommendations of Subcommittee No. 1 


be adopted in principle. Motion was carried in the affirm- 
ative 


Subcommittee No. 2 


In disc ing recommendation No. 7(b) Mr. McCrimmon 
suggested the wording he changed to read, “other than 
inpatient institutional care provided by state institutions 
and state hospitals.” 





Dr. Harrell suggested that recommendation No. 12 be 
re-worded so as to include lay personnel who are senior 
representatives or consultants for the various state 
agencies 


Dr. Holland suggested that the council, as would be 
established by recommendation No. 12 





12 act as an advisory 
group to the state agencies 

Dr. Rogers is to submit to the’ committee a draft of a 
recommendation with regard to collection of funds for 
services rendered at state expense to those persons con- 
sidered to be self-supporting 


Several of the recommendations are to be reworded 
for the purpose of clarification 


Motion was made by Dr. Skinner and seconded by 
Dr. Carlton that the recommendations be adopted in prin- 
ciple, subject to final approval. The motion was carried 
by affirmative vote. Mr. McCri requested that it 
be recorded that he abstained from voting on the motion 
to adopt the recommendations. 








Subcommittee No. 3 
In discussing the recommendations offered by this sub- 
committee, it was suggested that parts (b) and (c) of 
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recommendation No. 5 be combined for the purpose of 
brevity and clarification 


It was moved by Dr. Skinner and seconded by Dr 
Rogers that the recommendations be adopted in principle, 
subject to final approval. Motion was carried in the af- 
firmative 


Subcommittee No. 4 

Mr. McCrimmon, subcommittee member, suggested a 
further study with regard to scholarship grants for 
health personnel. Dr. Sowder requested that, although the 
work of this committee was incomplete, 


the recommenda- 
tions be approved in principle 


It was moved by Dr. Holland and seconded by Dr 
Gertman that the recommendat 
ciple, subject to final approval. V 
carried in the affirmative. 





s be adopted in prin- 
ote on the motion was 


Other Recommendations 

Dr. Annis read a letter directed to the committee by 
Dr. Thomas Dorr regarding the control and use of radio- 
active material and radiological equipment. In discussing 
the subject matter of the letter, it was moved by Dr. Wil- 
hoit and seconded by Dr. Carlton that the recommenda- 
tion as outlined in the last paragraph of the letter be 
adopted. This recommendation is, “Because of the acute 
public interest in this matter, the known serious sequella 
of ionizing radiation and the forseeable difficulties in pre- 
senting logical suggestions to the Legislature, it is strong- 
ly recommended that a committee be appointed by the 
Governor dealing with health measures regarding radia- 
tion. It is also suggested that the professors of radiology 
at the University of Florida and the University of Miami, 
together with two other radiolog and a nuclear physi- 
cist comprise the members of this committee.” 

Prior to adjournment, Dr. Annis advised at final ac- 
tion on the recommendations will be taken at the time 
of the next called meeting 





It 




















Adjournment 


As nc other matters were presented for discussion, the 
Chairman adjourned the meeting at 3:25 p.m 


Edward R. Annis, M.D. 
Chairman 


W. Harold Parham 
Secretary 


Note: Each committee member was furnished a tentative 
draft of the reports as presented to the committee 
at the time of meeting. The revised reports 
will be furnished the committee members for their 


review prior to the final committee meeting 
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MINUTES OF THE MEETING OF THE 
GOVERNOR'S CITIZENS MEDICAL COMMITTEE ON HEALTH 
SATURDAY, JANUARY 10, 1959 

JACKSONVILLE, FLORIDA 


The Governor’s Citizens Medical Committee on Health met Saturday, January 10, 1959 at 10:00 a.m. in Jackson- 
ville, at the State Board of Health Building, to consider the total report of this committee 


Members Present 

Edward R. Annis, M.D., Chairman 
H. Phillip Hampton, M.D., Vice Chairman 
W. Harold Parham, Secretary 
Edson J. Andrews, M.D. 

Edward W. Cullipher, M.D. 
Thomas W. Dorr, M.D. 

Samuel Gertman, M.D. 

George T. Harrell, Jr.. M.D. 

S. Carnes Harvard, M.D. 
Representative W. C. Herrell 
Edward Jelks, M.D. 

Steve F. McCrimmon 

John D. Milton, M.D. 

Homer L. Pearson, Jr., M.D. 
Senator Verle A. Pope 

Richard G. Skinner, Jr., M.D 
Wilson T. Sowder, M.D 

Robert L. Tolle, M.D 

William M. C. Wilhoit, M.D. 


Members Absent 

Leffie M. Carlton, Jr., M.D. 
Francis T. Holland, M.D 
W. D. Rogers, M.D 


Staff Assistants Present 
Albert V. Hardy, M.D., Research Consultant 
Al James, Administrative Assistant 


Others Present 

Howard W. Carter, M.D., Assistant County Health Officer, 
Pinellas County 

John S. Neill, M.D., Assistant County Health Officer 
Hillsborough County 

Robert G. Hoffman, Ph.D., University of Florida 

Jack F. Monahan, Jr., Executive Director 
Florida Hospital Association 

Cecil M. Peek, M.D., FMA Legislative Committee 

Eugene L. Nixon, FMA 


Dr. H. Phillip Hampton, Chairman, Subcommittee I 
discussed the summary report pertaining to the “Care of 
the Chronically Ill and Aged Indigents and Outpatient 
Care of Indigents.” Both Dr. Annis and Dr. Hampton 
pointed out that the wording of the title should be changed 
by deletion of the first word “indigents” to read: Care of 
the Chronically Ill and Aged; and Outpatient Care of 
Indigents.” 


It was further pointed out that on page 3, line 7 of 
the Summary Report of the Committee, should read 
Total analyzed nursing home costs were paid from the 
following sources” 


Page 4, second to last line, the word “these” should 
be deleted. Sentence would read “Average length of stay 
of long term patient was 90.4 days.” 

Dr. Edward Jelks, Chairman, Subcommittee II, gave 


the report on “Coordination and Maximum Utilization of 
State Agencies Rendering Health Services.” 


On page 8, 4th line, Dr. Sowder suggested the word 
“than” be inserted immediately preceding the words 
‘satisfactory conditions.” Sentence would now read “More- 
over in the State Prison in Raiford, with present hospital 


facilities admittedly inadequate, open cases of tuber- 
culosis are being cared for under less than satisfactory 
conditions.” 


Dr. Robert L. Tolle, Chairman, Subcommittee III, re- 
ported on the “Role of Voluntary Health Agencies in 
Florida.” 


Dr. Wilson T. Sowder, Chairman, Subcommittee IV, 
spoke on the work of the committee regarding “Maximum 
Utilization of Health Personnel.” 


Dr. Thomas W. Dorr reported on “Radiological Health.” 
It was recommended that this problem be given further 
study and that the recommendations of the committee be 
given to the Legislature. 


RECOMMENDATIONS 
1. Dr. Edward R. Annis, Chairman, presented Recom- 
mendation 1. On motion of Dr. Jelks, seconded by 
Dr. Andrews, it was adopted by the committee. 


On motion of Dr. Tolle, seconded by Dr. Pearson, 
Recommendation 2 was approved as presented 


Dr. Hampton moved adoption of Recommendation 3, 
seconded by Dr. Gertman and carried. 


Dr. Milton moved the adoption of Recommendation 
4, seconded by Dr. Dorr and carried unanimously 


It was suggested that the word “existing” be insert- 
ed in two places to precede the words “health agen- 
cies” and “welfare agencies” so that the recom- 
mendation will read “For home care of the aged 
and chronically ill—existing health agencies to ex- 
pand and modify community nursing programs so 
the services of visiting nurses will be widely avail- 
able, and existing welfare agencies to sponsor foster 
home care, and homemaker and friendly visitor 
services.” On motion of Dr. Jelks, seconded by Dr 
Tolle, Recommendation 5 was approved with amend- 
ment. 

On motion of Dr. Milton, seconded by Dr. Harrell, 
the committee voted to adopt Recommendation 6 
with the following change. The words “to finance 
the additional outpatient care program” are to be 
inserted immediately following “available to Flor- 
ida” in lieu of the words “for a program,” so that 
the recommendation will read “For extension of the 
Hospitalization of Indigent Program without added 
state or county tax funds—continue program at 
preser.t level of state and local support with author- 
ization for extending benefits to outpatient care of 
indigent for chronic as well as acute illnesses, and 
expand budget through the development and adop- 
tion of acceptable plans whereby federal tching 
funds for medical care of the categor 

will be available to Florida to finance th 

outpatient care program administered as at present 
in so far as practicable.” 

On motion by Dr. Tolle, seconded by Dr. Sowder 
Recommendation 7 was adopted 

Dr. Pearson moved the adoption of Recommenda- 
tion 8 with the last line reading “Health depart- 
ment, hospitals, institutions and other commuunity 
agencies”; seconded by Dr. Tolle and carried 
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18. Moved by Dr. Pearson, seconded by Dr. Jelks that 
Recommendation 18 be adopted as presented. Motion 
carried 

19. Dr. Toole moved the adoption of Recommendation 
19 as presented, seconded by Dr. Pearson and so 
carried. 


20. The second line of Recommendation 20 should be 
changed to read “ every encouragement be 
given to evolve a State Coordinating Council : 
On motion by Dr. T seconded by Dr. Milton 
this recommendation was adopted as amended 

21. On motion of Dr. Wilhoit, seconded by Dr. Skinner 
Recommendation 21 was adopted with the first line 

vended to read “For distribution and placement 


edically trained and health related persons to 
satisfy needs 





e, 












C 





22. Dr. Skinner moved the adoption of Recommendation 
22, seconded by Dr. Dorr and carried 

23. Dr. Milton moved the adoption of Recommendation 
23, provided the publication of such findings meets 
the approval of Governor LeRoy Collins, seconded 
by Dr. Sowder and so carried 





ved the adoption of the total report as 
ments, seconded by Dr. Gertman 
ed 


rning the meeting Dr. Annis delivered com- 
to the committee members for their excellent 
spirit of cooperation and participation in both sub-com- 
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nittee and committee meetings. 
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PREPARED STATEMENT OF Dr. SAMUEL GERTMAN, CHIEF, DIVISION OF GERONTOLOGY, 


DEPARTMENT OF MEDICINE, UNIVERSITY OF MIAMI MEDICAL SCHOOL, MIAMT, 
FLA. 


Four years ago the University of Miami established a Geriatric Clinic at the 
Jackson Memorial Hospital. Three years ago we developed an Institute of 
Gerontology in the Department of Medicine, supported by funds granted by the 
National Institutes of Health. Today we have the first Division of Gerontology 
in a medical school in the country, and we are moving toward the application 
of geriatric and gerontologie principles in every nook and cranny of the school 
and the hospital. It is from this unique experience in taking care of the elderly 
that I draw on for the comments in this paper. 

I would first like to mention that the work that we have been able to do has 
only been possible because of strong academic and community support from 
people who have felt that the problem of the aged form one of the major medical 
and social emergencies of our times. I would like to mention especially Dr. 
Kermit Gates, director of the Jackson Memorial Hospital; Dr. J. Pearson, presi- 
dent of the University of Miami; Dr. C. Thorpe, vice president; Dr. Homer 
Marsh, dean of the Medical School; and Dr. Ralph Jones, chairman of the 
Department of Medicine. Many other divisions of the medical school and 
university, and community agencies, as well as private citizens have contributed 
materially to our work. 

I mention this support for two reasons. One is to emphasize the extent of 
academic and community interrelationships which a program in aging in a 
medical school may achieve. Second, without the support of almost all these 
people and institutions, the program might never have gotten off the ground, 
and at best would be an anemic shadow of what it is today. 

The following material will give the committee an idea as to the scope of our 
interests, and the nature of our training program. 


GOALS OF TRAINING PROGRAM 


The specific goals for which we strive in our training program are: 

(@) An understanding of the nature of aging, senescence, and senility as a 
special phase of life. 

(6) Specific knowledge about the biophysical and biochemical aspects of 
aging, and how this affects diagnosis and treatment. 

(c) To develop skills in integrating the medical, social, and psychological 
assets of older people. To be able to make decisions which incorporate, and 
weigh meaningfully, the various biophysical and sociopsychological factors in- 
volved in complicated medical problems. For example, what the physician 
should recommend about the surgical repair of a hernia in an 83-year-old man 
who has had a previous myocardial infarction, who now has obstructive em- 
physema, but who never leaves his home and never socializes, because the size of 
the hernia embarrasses him? To operate or not to operate? What criteria are 
used to make such a decision? 

(d@) To understand the reaction of both the patient and the physician in the 
“elderly patient-doctor relationship.” To develop a feeling of comfort and 
competency in working with the aged patient. 

(ce) To understand the goals and roles of the physician when Working with the 
aged. 

(f) To develop as full an understanding as possible of society’s problems and 
needs regarding medical care of the aged. In turn, to understand the basic 
needs of the patient and the manner in which he meets them in his society. 

(7g) To become knowledgeable about community resources for the aged, to 
visit them whenever possible, and to learn how to use them. 

(hk) To become knowledgeable about, and to participate in, the various re- 
search and demonstration programs going on at the School of Medicine. 

(i) To install a critical attitude in the trainee towards the state of knowl- 
edge that now exists about the aged. To encourage trainees to enter upon 
eareers as investigators in the field of aging. 


GUIDELINES OF GERONTOLOGIC TRAINING PLANS 


Training in the field of gerontology is everywhere in its infancy. Training 
of the professional personnel is one of the important areas up for consideration 
in the White House Conference on Aging which will be held in 1961. Even the 
bulk of service programs for the aged are not much more than a decade old. 








1870 THE AGED AND THE AGING IN THE UNITED STATES 


if that, and extensive support in basic research has only come in the past 5 
years. For example, our own program in aging is but 4% years old, and the 
training component but 2 years. According to the best information we have 
been able to obtain, we are as yet the only medical school which has started 
formal training in gerontology on an undergraduate level. 

We have had but little in the way of guidelines. The only broad detailed 
program described in the literature is that by Dr. Michael Dasco, who originally 
suggested the idea of a coordinator acting as a chairman of a group of faculty 
members selected from each clinical and fundamental science department. Each 
member would be responsible for the actual teaching of the problems of the 
elderly in their own specialties. He does not mention any school in which this 
program is actually underway. 

We explored this type of administrative structure when our project started 
2 years ago. We found that most departments outside of medicine, although 
keenly interested in the diseases of the aged, were not as enthusiastic about 
aging per se. Through informal discussions it became obvious that although 
chairmen of departments would name members to this committee on aging, the 
individuals named would in most cases have no comprehension of the totality 
of the problems of aging, and would more often than not be actually hostile 
to any special programs in the field. 

Therefore it was decided to postpone the lines of a “coordinated program by 
committee” until more of the staff of the school would become interested in 
aging. This could happen through the natural growth of the field acting as an 
educational process, or by their becoming involved in some aspect of research 
in aging. 

That we are now approaching this stage of interest is attested to by the 
fact that, led by the department of physiology, efforts are being made to estab- 
lish a center for cellular aging. Nineteen investigators have submitted twenty- 
eight projects for inclusion in the center. 

Instead, we chose to develop first our own training project, based on our 
activities in the geriatric clinic and other demonstration programs, plus some 
committed time from the department of medicine for the teaching of geron- 
tology. This spring (1960) we will reevaluate the need and possibility for the 
creation of an interdepartmental committee. 


THE DEVELOPMENT OF THE DIVISION OF GERONTOLOGY 


Anchored on the work of the pilot demonstration geriatric clinic, the geronto- 
logic program began to broaden its scope and include many facets of its own. 
In addition there were developed relationships with other departments of the 
medical school, some sections of the nonmedical sides of the university, and the 
community and its agencies. 

On July 1, 1959, the department of medicine established a permanent division 
of gerontology. This is now headed by a full-time member of the department 
who holds the rank of associate professor. The division is given equal status in 
the administrative structure with the other divisions, such as cardiology, endo- 
crinology, ete. 


SERVICE AND DEMONSTRATION ACTIVITIES 


These activities are used for our training program, much in the same way 
that an outpatient clinic or a hospital ward classically\serves the junior and 
senior medical students. Since there are no hospital activities ordinarily geared 
to or limited solely to the aged, it was felt that these special services and dem- 
onstration projects needed to be created to serve as training tools, especially 
designed for our purposes. They also become useful for research studies. 

Whether or not these services should be age segregated when they are not 
needed for teaching or research purposes is a question that is as yet not settled. 

(a) Geriatric clinic: This is a pilot demonstration clinic limited to people 
over age 65 who are referred to us by the general medical clinic. They receive 
a complete medical, social, and psychological evaluation, after which a total 
health program is laid out for the patient by the staff. The doctor and social 
worker interpret the program to the patient, who then carries it out with their 
help. 

(b) Geriatric medical and surgical wards: A project is now underway by 
which we plan to alter the procedures and environment which affect the aged 
in a negative manner in a medical and surgical ward. We expect to meet the 


needs of these older patients in an improved fashion, hoping thereby to improve 
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their perception of their life situation, and thus to favorably influence the course 
of their illnesses. 

(c) Gerontologic discharge unit: This project involves the planning for dis- 
charge for an elderly patient from the time he is admitted, or when he is over 
the acute stage of his illness. What is the setting to which he will go, what 
understanding about him and his illness do the people in his home environment 
have, what modifications can be made in the setting, what does the patient under- 
stand about his illness, and the future impact it will have on his daily life, ete.? 

(d) Geriatric diagnostic and consulting service for community agencies: 
Support is being sought for this service, which will enable community agencies 
directly on referral to obtain medical, social, and psychologic data which will 
enable them to plan more intelligently for their aged clients. A consulting Com- 
munity Agency Board will serve both for diagnostic and training purposes. 

(e) Jewish Home for the Aged: The division of gerontology will be respon- 
sible for the home's professional medical services, and act in addition as con- 
sultant in gerontology to this modern home for the aged with its excellent physi- 
cal facilities, its very active program of social case work, of group work, of occu- 
pational and physical therapy, etc. 


RESEARCH ACTIVITIES 


At this time we will only list the intramural and extramural programs in 
which we have been directly or indirectly responsible. 
(a) Intramural research : 

(1) Astudy in taste perception in the aged. 

(2) A longitudinal study of weight and nutrition in the aged. 

(3) Methods of measuring psychosocial health in the aged. 

(4) A metabolic laboratory has been built at the Jewish Home for the 
Aged, and is now in the process of being equipped. Studies in nutrition and 
metabolism are being planned. 

(b) Extramural research activities for which we have been directly or in- 
directly responsible are in the fields of- 

(1) Dermatology : 

(2) Urology: 

(3) Electro-encephalography : 

(4) Virology: 

(5) Physiology ; 

(6) Endocrinology ; 

(7) Pneumology ; 

(8) Bacteriology : 

(9) Psychiatry; 

(10) Biochemistry : 

(11) Sociology. 

THE TRAINING PROGRAM 


The actual training program is designed to make use of the many research 
and demonstration programs which are underway. There is some supplementa- 
tion by the use of lectures, or seminars, but on the whole the program is geared 
to the practical problems of taking care of old people. As mentioned before, the 
training program is primarily for medical students, interns, residents and at- 
tending physicians, but also includes the paramedical and other personnel who 
are, through their jobs, concerned with the health of the aged. 

Senior medical students 


Thorough evaluation of the whole aged person in the geriatric clinic. 
(1) Review of the longtitudal, medical, social and psychological data. 
(2) Through complete history and physical examination. 
(3) Review of the patient's life situation as the patient perceives it at this 
time. 

(4) Attend postclinie conferences held by the attending staff about this 
patient. 

(5) Home visits to their patient. 

(6) Presentation of the total case to their fellow classmates. 

This program, which gives each student about 6 hours with the single pa- 
tient, enables us to review with the student the total breadth of biophysical and 


sociopsychic health of the patient, his illnesses, his life situation, and the prob- 
able course of his remaining years. 
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(a) Visits to several nursing homes, from the very poor to the excellent 
with a discussion of the physician's responsibility to see that his patients have 
the optimal in life situations in which to function, especially when they are 
ill. 

(b) Three lectures to the entire senior medical class, concerned with— 

(1) factors in making surgical decisions about the aged. 
(2) physiology of the aged. 
(3) pharmacology of the aged. 

(c) Psychophysiological program: Four hours of case presentation to the 
senior psychiatric clerks and discussion of the mentally healthy aged and the 
mentally ill aged. 

(d) Orientation lecture each quarter to all students who are going to par- 
ticipate in medical outpatient clinics regarding the goals and roles of the physi- 
cian in dealing with the aged. 

(e) Geriatric Diagnostic and Consulting Service: If we are able to put into 
operation the Geriatric Diagonistic and Counseling Service, our medical stu- 
dents will examine the referred agency client, will participate in the staff 
evaluation, will attend the “Community Board” evaluation of the patient's total 
needs and program, and will make contact with the referring agency several 
weeks later to evaluate the effectiveness of the program. 

Junior Medical Students 


(a) All junior medicai students rotate through the medical ward services. 


We have started this fall a program which will modify present ward procedures 
and attitudes of staff so as to change the environment in which the aged patient 
fulfills his hospital sick role. Medical students, forming part of the environment 
of these people, will be instructed in the philosophy of taking care of the aging, 
and be given an understanding of the specific changes that are being made, the 
reasons for doing so, and what we expect to achieve. 

(b) The gerontological discharge service is being established in the orthopedic 
wards. Junior students will be exposed to this program and will play a part 
in this service, as well as being required to follow the patient after he leaves 
the hospital. 

Interns and residents 


(a) The rotating and straight medical interns spend part of their training 
period in medical specialty clinics, of which Geriatric Clinic is one. 

(b) Interns and residents in the Department of Medicine rotate through 
the ward services, and will be participating in the acute geriatric ward program 
that has been previously mentioned. 

(c) In 6 to 8 months a similar program will begin on the surgical services. 

(d) The internes and residents in the Department of Orthopedics are par- 
ticipating in the gerontologic discharge service. 

(e) A 2-hour seminar will be presented to the surgical house staff in the 
field of geriatric surgical physiology. 

(f) One of the medical residents has elected to spend some of his time during 
the next 3 years working with the Geriatric Clinic. 

(g) The Department of Psychiatry rotates some of its residents through the 
Geriatric Clinic, the resident serving on a part-time basis for a 3-month period. 


Fellows in gerontology 


One of the present serior medical residents has expressed a desire to return 
next year as a fellow in gerontology and chronic illness. This will give us the 
opportunity to develop a meaningful experience in geriatrics, chronic illness 
and gerontology. We have the settings in which to do this, including an out- 
patient clinic, a ward service, a home for the aged, a chronic-illness survey, 
community agencies, ete. We have the opportunity to introduce him to medical 
teamwork in diagnosis and treatment, and to introduce him to interdisclipinary 
research. 

It will be of interest to see what experiences prove fruitful for him, and what 
he does with the extra skills and knowledge that he acquires. There are a 
number of roles he could perform more adequately than his associates once he 


has this training, but the real profit for him and us may come from the creation 
of new roles once he has these skills. 


Attending physicians 


Several physicians in private practice have been participating in our clinic 
with the aim of reaching a better understanding of the aged. This is of im- 
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portance to them because their practices are so largely composed of this aged 
group. 


Attending psychiatrist 


This psychiatrist has been assigned to act as consultant of our unit for the 
purpose of supervising the psychiatric resident who is working with us, and 
to help us obtain better data and interpretation of our clinical material from 
the psychiatric point of view. During the course of this work he has grasped 
a much fuller understanding of the psychiatric problems of the aged and is 
involved in collecting material for a paper. 


Students 


Medical school, college and high school students have worked with us in past 
summers on some of our research projects. They are apparently interested in 
returning to the Division next summer to continue the work they have started. 
{filiation with Florida State University School of Social Welfare program 

Participation in the Florida State University School of Social Welfare program 
in gerontologic social casework field training. This program is supported by 
the N.I.M.H. Training Grants Division and is the first such program in the area 
of gerontologic psychiatric social casework. The initial stimulus for this pro- 
gram resulted from the experience of an associate professor of the School of 
Social Welfare, Florida State University when he was consuitant to our clinic. 
This program is now housed at the Jewish Home for the Aged in Miami. Our 
program will be integrated with that of the home in offering conferences, case 
material and consultation to the Florida State University unit responsible for 
this teaching effort. 

Nurses training 


(a) Undergraduate nurses have received 4 hours each of lectures and case 
presentations as part of their vear of training. 

(b) Both student and graduate nurses will participate in our acute geriatric 
ward program. 

(c) The in-training program given for graduate nurses and for practical 
nurses is being participated in by our division. 

(d) Discussions have been held toward the development of a special course 
for postgraduate nurses in the nursing problems of the geriatric patient. This 
will be open to nurses of all hospitals plus those in private duty, etc. 


Nursing home operators and head nurses 


The school of medicine in collaboration with the hospital and other interested 
agencies in the community are holding discussions aimed toward the develop- 
ment of special training programs for people who are involved with the ad- 
ministration or nursing care of groups of aged patients living in the general 
community, or in nursing homes. There is at present no educational or train- 
ing facility by which they can develop the special skills needed to render the 
best possible health services to the aged in their care. 


Physical therapy training in gerontology 


Discussions have been held with the acting director of physical medicine at 
Jackson Memorial Hospital regarding the provision of training for the staff 
of his department. 


Community programs 


In keeping with the philosophy of this division close affiliation has been de- 
veloped with a number of community agencies. The relationships developed 
will be used for teaching purposes for the medical students, and as sources of 
material for study and research. In turn we participate in their conferences 
and give time to their program by participating on their boards, by acting as 
consultants, and by participating in in-training programs. The more important 
of these are as follows: 

(a) The Geriatric Clinic Community Conference consists of the presentation 
and interpretation of case histories from the geriatric clinic to community 
agency representatives, illustrating the relationship of the community and its 
resources to the health and functioning of the patient. Workers who are in 
agencies with highly specialized functions can get here a broad understanding of 
the aged with whom they work. 

(b) An institute for the training of executive boards of agencies which are 
planning on building and operating homes for the aged. Many groups composed 
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of community leaders and clergymen are today erecting and operating nursing 
homes for the aged in large numbers. As a rule they have no previous experi- 
ence in meeting the health problems of the aged. We see as one of our functions 
helping them develop the knowledge and skills that are necessary for them to be 
able to undertake their dedicated tasks in a manner which will most profit their 
intended residents. 

(c) The Lutheran Senior Citizens Foundation is planning to construct a re- 
tirement village, for people of the middle income class. We have been their 
consultants since the onset of the planning and it is expected that we will main- 
tain a permanent relationship, training their staff in the fundamentals of 
gerontology, keeping them abreast of the knowledge in the field as it develops, 
and periodically evaluating the services which are being rendered. In this par- 
ticular village we are planning a major research effort from the medical, social, 
and psychological points of view by studying every person as he comes in and 
noting the effect of the milieu upon health and adjustment. 


GERONTOLOGICAL MEDICAL BEHAVIOURAL SCIENCE UNIT 


We now have a full-time psychologist, two part-time sociologists and a full- 
time social worker in our program. We are also able to draw on the skills of 
many others who are tied to programs with which we have some relationships. 

We feel that this group can be integrated into a single working unit so as to 
be able to focus on a research program on many of the psychosocial problems 
that originate from, or contribute to ill health. 

They will have the advantage over many other workers in the medical be- 
havioural science field in that they will have ready access to medical facilities, 
and have the active cooperation of physicians in their work. The latter is 
apparently hard to come by in most settings. 

Once established they will be able to serve as a nucleus for the training of 
medical sociologists and psychologists specializing in gerontology in collaboration 
with the University of Miami Ph. D. program. 


“THE WHOLE PERSON” IN MEDICAL CARE OF THE AGED 


A growing body of medical educators have recognized a need to renew interest 
in the “whole person,” the “whole man,” “comprehensive medicine.” Although 
such an approach is pertinent to the entire range of medical care, it is par- 
ticularly important in the infant and in the aged. 

Methods of instruction in this aspect of medical care have not yet been well 
worked out, and is seen as part of our training task. What information in the 
psychosocial area is important? How is it collected? How do you meaning- 
fully apply it? We believe we are beginning to develop answers for these ques- 
tions, and will be publishing in this area in the next year. 


FUTURE PLANS FOR TRAINING PROGRAMS 


(a) We have already elaborated a number of specific areas and programs 
which we intend to develop in the coming year. 

(b) We intend to explore the use of a teaching committee in the field of 
gerontology composed of the members of various clinical and basic science de- 
partments. Can this group be welded into a meaningful whole, supporting each 
other’s work, or is the better mechanism a direct relationship with the division 
of gerontology by each department? What effective use can be made of the 
members of such a committee to further medical care for the aged, and to 
further interdisciplinary research ? 

(c) We intend to expend our relationship with community agencies, so that 
we can explore as fully as possible the use of their programs for research and 
training, and they in turn, the use of our personnel to introduce new ideas into 
their work. Too long the “town and gown” have been separated. Basic knowl- 
edge is reported to take 10 to 20 years before it is applied to ongoing programs. 
For many of the aged this means that they will never have the benefits of such 
knowledge. Both a waste and a tragedy. 
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CATEGORIES OF PROFESSIONAI, PERSONNEL FOR WHOM TRAINING WILL BE PROVIDED 


ANNUALLY 
Number 
(a) Medical. students, juniors and senior®u..<.—. ~< snsnn eee cen cccce 127 
(OB): DCRR: Qi) SOMONE ses i i si a tee ae 125 
(6): FO ania cial ens dainiihbity aawadintacmmind ae eam eee Roel ee 1 
(d) Nurses: 
(3) Student’ nmarses (etse of 3, Chm). 30sec iia 35 
TR, TURIN I ons cps saccharate civ esate casdan saben tae a eae ae a a 60 
(3) Outside of hospital proper___._-----_--~- dm titenengieiiate 100-400 
(e) University psychology Ph. D. candidate__........________________ 12 
(f) Florida State University School of Social Work__....----_-_______ 9-15 
(g) Nursing home operators and head nurses_________-__-_____________ 30-90 
(A) Bourds.of Romes Tor the aeed........... ee 25-100 
(é}) CommINRy agency pretemsioksite:.).. 225.9022 ee 40-60 


BASIC NEEDS 


When we started our work in the clinic we thought of the aged as being quite 
different from other age groups. We had as one of our goals the assessment of 
special problems that they faced, an understanding of which could in turn lead 
toa program that would help them solve these problems. 

In addition, armed with this knowledge, we might help other generations 
avoid these difficulties, and so help them to a successful aging. 

Much to our astonishment, we found that the aged are real people and their 
problems are fundamentally the same as that faced by all age groups, i.e. to 


satisfy their needs. Analyzing our cases, we found they had the following 
classification of needs: 


(1) the need for health; 

(2) the need for economic security ; 

(3) the need for roles to perform ; 

(4) the need for a feeling of self-worth. 

On frequent occasions, when members of our team speak to various audiences, 
a poll is taken of which need the group considers to be the most important. 
Amazingly, almost every group, whether it be high school students, Kiwanians, 
medical students, or golden agers, vote roughly in identical proportions for each 
category. For health—) percent, for economic security—®5 percent, for roles to 
perform—10 percent, and for a feeling of self-worth—S80 percent. At this point 
those who voted for the first three items feel called upon to comment as follows: 
How can you have a feeling of self-worth when you are ill, and someone has to 
take care of you; how can you have a feeling of self-worth when you have to turn 
to your children for support; how can you have a feeling of self-worth when you 
have no job to do? 

Recognizing the validity of these comments, we dug still further into the 
question of needs. For example, how much housing does an elderly person 
need? Fundamentally, he needs a place to sleep, to cook and eat, and to keep 
out of the sun and the rain. Our forefathers, the initial settlers of this country, 
satisfied these needs in log cabins, with whole families sleeping in one room. 
Very shortly, after the wealth of the country increased, the cultural standards 
went up, and better housing was demanded by all age groups. As the decades 
progress, yesterday’s satisfactory housing becomes substandard by today’s 
vardstick. 

Therefore “needs” can be categorized still further into “basic needs’ and 
“cultural needs”. We began to realize that it was the failure to meet the latter 
that is so often disturbing to both aged and to the professionals who work with 
them. This also clarified for us the seeming anomaly of an elderly person living 
in substandard conditions with an income of $65 a month, yet who apparently 
by all the criteria we could use was a reasonably happy persons in spite of his 
meager income. He was well adjusted psychologically and could accept reality, 
making such changes in his social level of functioning as would enable him to 
stay on an even keel. As long as his basic needs were met, he could readjust 
his cultural needs to a level at which he could realistically satisfy them. It is 
this type of aged person who seems to have the most self-worth. 

How well do the aged meet their needs? What kind of help do those who do 
So poorly require, and how can be best furnish it? 

We often talk about the needs of the aged, as if they are a homogeneous group. 
Actually we need to take inte consideration the fact that the aged form two gen- 
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erations, the needs of each differing from the other. Usually the 65-year-old is 
hale and hearty, the 85-year-old feeble. The 65-year-old has just retired, still 
has his savings, and may very well be able to take on another job if he needs to. 
The 85-year-old has almost always spent his savings, and is now living on pen- 
sions, social security, OAA, or family. One group still needs a very active 
recreation and activity program, the other is satisfied to stay put. Therefore 
planning for the aged person becomes a highly individualized matter, requiring 
considerable skill on the part of the therapist. 


The need for health 


In the geriatric clinic we have come to look at disease as merely one factor 
that limits one’s capacity to perform, a handicap in living. Therefore, the main 
focus of our work is not on the disease, but on living as effective a life as one 
can in spite of the illness. 

All of our life we have lived with a limited potential for performance. We 
could only see so far, we could only hear so much. As we grow older, through 
the aging process and through the accumulation of physiological deficits through 
disease and unhygienic living, we find that we can't run as fast, see as well, or 
hear as well as we did when we were younger. This causes us to constrict our 
activities to fit these new limitations. 

This is a pattern that we adjust to all of our lives. It is only when we can 
no longer hold a job, or when we can no longer maintain the minimum level of 
function that our society says is compatible with socially independent behavior, 
i.e., when we can no longer feed ourselves, or take care of our personal hygiene, 
the loss of health becomes catastrophic. Here we cannot maintain our 
self-worth. 

There is no question but that one of the great fears of the aged is becoming 
ill after age 65. For many this poses serious financial problems and this is 
what our attention and evaluation of health of the aged is usually focused on. 
But it is our impression that this is a very narrow point of view, and that, if 
we feel that the chief problem is almost entirely a financial one, we miss the 
real threat of illness—the provision of dollars for doctors, medicine, and hos- 
pitals. It is the fear that they will have to go to a nursing home and lose one’s 
independence, that they will be a leech to their wives and children, that they 
will lose their body image, that they will approach disability and helplessness, 
and that they will approach death that casts the greatest shadow over the 
aged as they think about illness. These fears will never be answered by money 
alone, but only by acceptance of the aged as members of our society, by giving 
them affection and acceptance as individuals, and reassurance that if they become 
ill, someone will still be interested in them and see that they are not neglected. 

Our geriatric patients almost universally will state that they feel much better. 
However, when you try to pin down the reasons, you will find relatively little 
more improvement physically than when they attended the general medical 
clinic. What has happened is that someone is now interested in them as people, 
and in addition, they know that if they get into trouble physically someone who 
is familiar to them will look after them, so that they will have the optimum 
chance to get well. 

The need for economic security 


Working with our clinic, the majority of whom live on $66 a month or less, 
we expected to find that the effort to find economic security played a great role 
in their lives. Much to our amazement, this was not so. Since this is all the 
money they could get, this is what they have arranged to live on. Housing is 
substandard, diet is often inadequate, recreation is almost nonexistent because 
of lack of funds, churchgoing is given up because one cannot contribute. These 
are but a few of the adjustments they make from their working days now that 
funds are so searce. 

But by the time we see these people who average over 75 years of age, the 
adjustments have been made in most cases, and money or the lack of it, does 
not appear to be one of the basic problems that our clinic population faces. 
This may be true because we are dealing with a highly selected sample of the 
aged, but it was certainly far from our original expectation. The interns would 
state, “there is nothing wrong with these people that money wouldn't straighten 
out,” but this didn’t turn out to be true. Only in rare instances did it seem that 
more money would make fundamental changes in their lives. 

One man received an extra $10 a month through a rearrangement of his sources 
of financial support. Living previously on $66 a month, there was widespread 
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speculation amongst the staff as to what he would do with it. He spent it on 
cabfare for sick clinic patients, and for gifts of food for the staff. He was 
doing these things which increased his self-worth, which was what was most 
meaningful to him. 

This is not to say that we should disregard the economic plight of the aged 
Because they have learned to accept their lot is no reason why we should 
acquiesce to this state of affairs. To feel that the potential for a truly satis- 
fying life in the last 20 percent of our existence is wasted because for example 
they do not have carfare to go and enjoy themselves, or they have to live in 
housing they are ashamed of, is something that should deeply disturb us as 
citizens, as doctors, and legislators. Here again, however, we would like to 
point that it is not money per se that is the problem, but the restriction of the 


opportunity to lead a full meaningful life to the maximum potential of which 
the patient is capable. 


The need for a role 


One area where our society has let our aged down is in the failure to find 
acceptable roles for them, and to give them the minimal degree of support 
necessary to fill these roles. 

We find that our clinic aged have very few roles to perform, and very little 
energy to fill the roles that were their predominant activities when they were 
younger. Available work is no answer for more than 5 to 10 percent of our 
group and then only on a limited basis for most of them. 

What we find is that the aged have to be made aware of the true meaning 
of roles as a source of satisfaction in living, and need to be counseled into 
acceptance of roles which have values in their pattern of living, and which fit 
into their levels of energy potential. They have to be taught to shift roles, as 
their energy level changes. In addition it must be pointed out to them that it 
is not the amount of time spent at the role that is important, but the satisfaction 
than one gets out of it. A few minutes of a truly satisfying role is worth more 
than a day of drudgery. 


The need for self-worth 


We have mentioned this need in several contexts already. _ The following seem 
to be the basic ingredients of self-worth in the aged: 

(1) need to be loved, to feel that someone cares about you; 

(2) need to give love, to have a person, animal, or object to which you can 
give attention and affection; 

(3) need to be useful and\productive ; 

(4) need to be active, physically and mentally; 

(5) need to have choice and to be independent ; 

(6) need to be able to accept dependency when the realistic situation 
demands it. 

Almost all other “needs” are to be evaluated in the way in which they help 
improve or detract from a person’s “self-worth.” 

Interestingly enough, this is the area in which most can be done for the 
aged, the area that is most realistically amenable to impfovement. We do not 
yet have the answers to the cures or to the prevention of chronic diseases, we 
cannot easily provide the aged with new roles in a time when their energy 
potential is decreasing, we cannot easily provide them with a greater share of 
the gross national product. But self-worth is a psychological concept, and all 
we need to do is to really care about the aged, and to g've the aged the oppor- 
tunity to lead a meaningful life. Unfortunately, although it is the most 
accessible area in which to assist our aged, it seems the farthest from our 
society’s mind. 

“Making out in the world” 


How do aged people “make out” in the world? Not well, as a rule. One 
of the efforts of our division was to grasp an understanding of why and 
how aged people begin to fail to meet their needs. The following is our con- 
cept of the way to “make out” through life, and what happens to some of us 
when we become aged. 

As one proceeds through life these are molded by the changes in physical 
characteristics of the organism, the social or interpersonal relationships, and 
the cultural pressures. The individual, in his striving for a life pattern which 
is acceptable to him, to his family and to society, learns defense patterns of 
meeting stressful situations. These patterns make use of the patient’s assets, 
i.e., the physical and sociocultural strengths of this individual and his environ- 
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ment. Ideally, he reaches a point of psychological maturity and socially inde 
pendent behavior. This would be considered good adjustment, a good level 
of functioning. Whatever level he reaches, he is always trying to arrive at an 
equilibrium, or a state of psychosocial compensation, in which he is able to 
handle effectively the various vectors which are operating in his field of 
life forces. 

But some people find that their lives are often decompensated, i.e., that 
some new forces continually seem to impinge on the field in which they operate. 
The well adjusted seem to be able to make proper alterations in their life pat- 
tern, to arrive quickly at a new level of medical and psychosocial compensated 
activity, and life goes on smoothly again. Those having a lower level of 
adjustment also try to arrive at an even keel, a compensated state, but have 
more difficulty in doing so. 

In either group, if the new stress is of too large an order, or if some of 
the medical, social, or phychological assets have been lost, it may be possible 
promptly, or sometimes even for a long time, to arrive at a compensated, stable 
state. The organism recognizes this through an alarm reaction, part of which 
is exhibited as anxiety. Here all the usual psychological and physical defense 
patterns are brought into play, and if these do not restore compensation, new 
mechanisms are tried. 

As the person gets older, crossing the 40 and 50 year marks, he makes new 
adjustments in his life situation. He can no longer perform some of the 
physical activities he has been previously involved in, but his social status and 
his income are usually on the rise, so that, by shifting activities, his life func- 
tions on a stable level. 

But by the time he crosses the 65-year mark, the physical, social, and cultural 
assets have begun to crumble. As a result his psychological defense mechan- 
isms begin to fail because they do not have the resources to work with. At the 
time when rest and peace are looked forward to, life becomes more unstable 
than at any other period since his infancy and early childhood. 

He no longer has the physical potential for additional bursts of effort. He 
faces retirement, with its economic and social losses. These are the deaths of 
his friends, or even of his mate. These, and many other negative forces seem 
to crowd in on him, one after the other. 

At the same time as life becomes more difficult, the patient begins to feel 
something more is wrong. He just isn’t as sharp as he was mentally. He ex- 
pected to be more feeble physically, but not mentally. He can’t make decisions 
as rapidly and accurately ; he can’t remember quite as well as he did before. 

Some people can accept this reality, and slide into life situations that are 
compatible with their strength to meet them. But most are not able to do this 
effectively, and continue trying to maintain the same physical and social func- 
tions they have done all the rest of their lives. At this point they begin to get 
into trouble, and develop anxiety. 

Anxiety in small doses is good for the organism. This minimal stress en- 
ables the organism to develop its strengths, and to grow. But too much 
anxiety is destructive, and it is the basic reason that personality breakdown 
begins. Eventually if this complex psychosociocultural and physical stress situ- 
ation continues the behavior pattern takes on that disturbed picture we call 
“senility.” 

Two basic groups of people seem to have little trouble with the stresses of 
aging. One is the truly psychologically mature, who have always and easily 
been able to act socially independent, a quality much admired by our society. 
When they find that their physical and sociocultural supports are no longer 
capable of maintaining them at their previous level of function or of adjustment. 
they move realistically to a lower level of function, but maintain throughout 
this move their compensated state. 

The other group is that in which the members have never been mature, and 
have made no effort to be socially independent, finding instead a compensated ex- 
istence on a low level of psychosocial performance. The stresses of aging, re- 
sulting customarily in lowered social performance, do not trouble these people 
much, because these are the levels at which they have always operated. Society 
continues to support them in some fashion, and life remains on the same plane 
it has always been, psychologically and socially immature. 

Most people, however, fall in a third group, one that tends to have difficulty 
with aging. They have varying degrees of psychological immaturity, and have 
managed most of their lives, through props used by their psychological de- 
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fenses, to present a satisfactory appearance of social independence to the world. 
As they get older, their props begin to be pulled away from them. They try to 
substitute other props, and for a while they maneuver successfully. Then the 
props begin to fail at faster and faster rates. They begin to get worried, and 
then they develop anxiety. 

This in turn becomes a destructive force psychologically, until they are in a 
state of panic. Their old defense mechanisms not working so well any more, 
they frantically employ new ones. 

They become egocentric. They are hard to communicate with, because they 
are not really listening. They become demanding, fussy, irritable. They babble 
away, not aware of the critical attitude of others. They are forgetful. They 
dredge up the memories of the past, when things were better. 

But somehow this doesn’t work well. They still find themselves in trouble 
and begin to withdraw from society. To add to their sad stress they have 
found that they weren’t able to keep up to the standards their children or 
friends set for them. Then they withdraw to the point where they don’t care 
or remember how they are dressed, what their personal hygiene is like, etc. 
We thought at one time that all this was due basically to cerebral arterio- 
sclerosis, with irreversible organic changes, or with senile brain disease. But 
autopsy findings do not show the correlation that one would expect with the 
clinical picture of senility. When we add to this the fact that the clinical pic- 
ture is often reversible, and second, that under optimum conditions, it is to 
some degree preventable, we begin to have a new look at the elderly, and some 
optimism about what we can do for them. With careful attention paid to 
supporting the elderly as they strive to meet their needs, much of the burden 
of mental senility can be avoided. 


SUCCESSFUL AGING 


Since it seems to be the lot of all people to gradually fail biophysically and 
psychosocially through the last years of their lives, what would constitute 
“successful aging’? What are the goals that the individual and society should 
strive to reach in order to age successfully ? 

We have arrived at the concept that the ability to maintain the level of 
ego-strength that one has had through life would constitute successful aging. 
Most people at age 65 have for better or worse developed a pattern of living 
which seems to be the best that they can achieve. Maintaining the level of ego- 
strength they have throughout the remainder of their years is something we 
see some of our aged clinic patients do successfully, in spite of illness and in 
spite of social catastrophes. Aiding them to do this, to maintain themselves 
on a even keel through all the trauma that befalls them in the way of physical 
and social losses, appear to us to be our therapeutic goal. Occasionally, partially 
because of our efforts, and partly through emotional growth, we see people 
move to a higher level of ego-strength. 


RECOM MENDATIONS 


(1) The programs for assisting the aged finally adopted by the Federal and 
State Governments should be developed with the prime purpose in mind of 
stimulating local action. Not only is this in keeping with our traditions, and 
probably the most feasible method financially, but it is the one most likely to 
contribute to the older person's self-worth, in that his family and his neighbors 
uccept some responsibility for what happens to him. Here the interpersonal 
reaction can take place for everyone's good, something that cannot be achieved 
from afar. 

(2) Support is desperately needed for program demonstrations, in which 
the application of the basic science principles in gerontology can be made to 
meet existing needs. It has been stated that 10 to 20 years customarily 
elapses before what we know is applied to what we do. For today’s aging 
this is too long to wait. 

The National Institutes of Health should be given funds to support geriatric 
teaching in medical schools, similar to the categorical grants of $25,000 in 
cancer and heart disease. Such funds can add a parameter of teaching that 
is today not available in most medical schools. 
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PREPARED STATEMENT OF MAURICE PEARLSTEIN, DOUGLAS GARDENS, JEWISH HOME 
FOR THE AGED OF GREATER MIAMI 


The news stories about the hearings of your subcommittee have added to the 
already great interest of Greater Miami to your visit here. Under the leader- 
ship of the senior citizens division of Dade County’s Welfare Planning Council, 
the community is preparing for the hearings you will conduct here. Hundreds 
of persons are participating in committee and subcommittee work and the local 
newspapers, especially the Miami Herald, are featuring stories and editorials 
about the aged, and the hearings of your committee. 

The above, by way of introduction, is to indicate my personal interest in the 
work of your committee and how pleased I am that you and your committee have 
selected Miami as a community in which you will hold your hearings. 

Unfortunately, I shall be away from Miami during your visit here. Since I 
shall not be able to attend committee hearings, I am taking the liberty of writ- 
ing you to express my point of view on two or three very important problems 
connected with the needs of the aging and also to send you under separate cover, 
material about Douglas Gardens which I hope will be of some interest and value 
to you and the committee. 

We have had a rather unusual and unique experience at Douglas Gardens. 
The creation of our pavilion facilities for the ambulatory, alert residents, rep- 
resents a radical departure from tradition and sets a new concept in living ar- 
rangements and housing for a home for the aged. As a result of the pavilions, 
which emphasizes privacy, beauty, and comfort, there has been a marked lessen- 
ing in the mental and physical deterioration of these residents. Prior to this 
new type of facility, there was a considerable incidence of such deterioration 
which necessitated the transfer of these residents to our Ablin Memorial Build- 
ing which is the nursing home facility of Douglas Gardens. Since the building 
of the pavilions, there has been a complete cessation of such movement. 

Out of our experience has come the conviction that proper housing and liv- 
ing arrangements for the aged, are definite preventive measures and are in- 
valuable in helping senior citizens maintain their health, well-being, and inde- 
pendence. We feel, too, that this urgent need for adequate housing and living 
arrangements for the aged can be greatly stimulated by action of the Federal 
Government. As you know, the Hill-Burton Act provides outright grants for 
nonprofit hospitals. Section 207 of the Federal Housing Act makes it possible 
for nonprofit homes for the aged to borrow moneys for capital expansion at 4% 
percent interest plus 4% percent insurance. Needing to meet the interest pay- 
ments in addition to principal is a heavy drain upon nonprofit homes as well as 
nonprofit groups which desire to build nonprofit, low-cost housing for the aged. 

We are not suggesting outright Federal grants to nonprofit homes for the 
aged and for nonprofit housing groups, such as are given to hospitals, but we 
do strongly urge that the Federal Government make available long-term loans 
on a noninterest basis to nonprofit homes for the aged and nonprofit housing 
groups, so that the housing needs of millions of underprivileged senior citizens 
may be met as quickly as possible. 

There is one other point which I feel is vitally important and also worthy of 
consideration at your committee hearings. In order to develop the proper kind 
of rehabilitative and therapeutic program for the residents of homes for the 
aged or for patients in nursing homes, it is of the utmost necessity that good 
salaries, working conditions, and personnel practices prevail for the employees 
of such institutions. Turnover in these institutions is notorious. With such 
turnover, it is virtually impossible to keep and train staff so that they may be 
come effective and contributing members of the therapeutic team. Since Sep 
tember 1956, we initiated the 5-day week for all employees, upped our salary 
scales, and improved personnel practices and working conditions. As a result, 
there is virtually no turnover on our staff; we have been able to initiate an in- 
seryice training program, including psychiatric institutes for our lower echelons 
of staff, involving maids, porters, aids, and so forth. The transformation in 
morale has been startling and has resulted in greatly improved care for our 
residents. 

I appreciate this opportunity to express my viewpoints and hope that they 
have been of some value. We would be most happy to have you and your com- 
mittee and staff come to Douglas Gardens when you visit Miami. Judge Irving 
Cypen, president of the home, and Arthur Kalish, assistant director, will be glad 
to meet with you at that time. If you plan to visit Douglas Gardens, please 


communicate with Mr. Kalish as soon as possible. 
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I trust that you will have a pleasant and successful visit in Miami and that 


your hearings will succeed in making possible a richer, more meaningful life 
for our senior citizens. 


A BLUEPRINT FOR TOMORROW 


Working draft prepared for the leadership of the Jewish Home for the Aged of 
Greater Miami, by Maurice Pearlstein, executive director 


I. THE HOME AND ITS RESIDENTS: A NEW ERA 


From its beginning in 1945, the Jewish Home for the Aged of Greater Miami 
has been outstanding among institutions for the aged in this area, which in- 
creasingly has become the mecea for senior citizens from all over the Nation. 
Setting the pace for the entire community, the home consistently has been in 
the forefront in its philosophy, services to its residents, and physical facilities. 
Aware of its leadership role and responsibility, it has sought unceasingly to be 
of service to the total community in its planning for senior citizens and the 
chronically ill. 

Early in 1951 the home moved to Douglas Gardens. Since then there has 
been a decided quickening of pace in its strides forward to a position of leader- 
ship in the State. With the completion of the Ablin Memorial in 1954, however, 
which was a notable and pioneering advance in the care of the chronically ill 
aged, the leadership and staff of the home began to sense that they had a rende- 
vous with destiny. There were the beginnings of a spirit of dedication; of pio- 
neering zeal; and of being invested with a great community trust which could 
only be fulfilled by the discharge of the highest qualities of leadership for our 
residents, senior citizens generally, the Jewish community, and the community 
as a whole. 

Another milestone was reached in July 1956, when the Gus Trau 
completed. 
years old. 


2avilion was 
It was the sharpest kind of break with a tradition thousands of 
It was a most significant advance in our thinking regarding the 
needs and aspiration and hopes of those who fearfully enter the home and 
entrust themselves to our charge. 

The Gus Trau Pavilion, which is a culmination of our rapid progress during 
the past few years, could not have been envisaged without the fundamental con- 
cept that our goals of a rich life and rehabilitative program for our residents 
were, to a great degree, meaningless and unrealizable unless we provided our 
residents with living quarters and living arrangements which would offer pri- 
vacy, comfort, beauty, and peace of mind. 

These, we felt, were basic, fundamental prerequisites, which once achieved, 
would go far in restoring their feelings of parity with other age groups; would 
be a major motivating factor in restoring to them their dignity, pride, and self- 
respect as human beings, and would enable us for the first time to bring into 
play the full rehabilitative potentials of casework, medical and psychiatric serv- 
ices, nursing, physical and occupational therapy, and recreational and cultural 
programs, 

We became certain too that these basic preconditions must be achieved before 
the environment of Douglas Gardens could be transformed into a purposeful 
and vibrant community—a community whose citizens could be motivated toward 
productive and creative activity to the very limits of their capacities; a com- 
munity whose citizens also would regain status and self-respect by working and 
earning as do other adults in our “work and earn” society. 

With the Gus Trau Pavilion, the dikes were literally burst asunder. 

We who had glibly asserted that one could not expect the “involuntary” resi- 
dents of a home for the aged, which was looked upon as the endstation of their 
lives with all that this term connotes, to be happy or shed their feelings of 
rejection by society and their families, were almost stunned by their reactions. 

The residents of the Gus Trau Pavilion fought over visitors to show them, and 
“crow” over, their rooms and their pavilion. They would repeat again and 
again to anyone within hearing that there was nothing like “their” pavilion in 
the world. Their manifestations of dignity and pride and happiness were 
deeply moving. 

Other developments were no less significant. The Trau Pavilion enabled us 
to improve the living arrangements for many other residents in the cottage sec- 
tion of the home. With board approval, we did not increase the capacity of 
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the home by the 16 beds added by the Trau Pavilion. Rather, we seized the 
opportunity and changed 13 rooms in the old cottages from 2-bed occupancy into 
private rooms, with 2 persons now using the connecting bathrooms and toilet 
facilities instead of 4. The cottage section of the home has a total of 46 beds. 
Of this total, 24 residents are now living in private rooms, and 22 in 11 double 
rooms. 

As a result of these far-reaching changes, there has been a marked lessening of 
tension and conflict among all residents. In their stead, Douglas Gardens is 
now permeated with calmness, serenity, and hope. In contrast to our earlier 
experience, the social worker, head nurse, and other staff members are no longer 
plagued by frequent and serious resident clashes and outbursts. The atmosphere 
in the dining room is now pervaded with a quietness and tranquillity hitherto 
unknown. 

The repercussions of the Gus Trau Pavilion came from another important di- 
rection also. Citizens of the community, leaders of the community, and visitors 
from other parts of the country came and they too could not fully believe or com- 
prehend what they saw and heard. The miracle of resident happiness and pride 
engulfed and overpowered them. The volunteers from the Council of Jewish 
Women, who worked daily with our residents, could not believe, and were happily 
bewildered by, the transformation which had been wrought before their very 
eyes. 

The reactions of the residents were matched by those of the applicants and 
their relatives. Previously apprehensive and insecure, applicants now became 
more eager and positive toward the exploration of their desire and need for 
admission into the home. Again and again, relatives and friends of applicants 
would say: “This I could accept for myself. If this is what a home for the aged 
can become and do, then I shall have no shame or fear about becoming a resi- 
dent if it becomes necessary for me to do so.” 


Il. THE NEED FOR THE BLUEPRINT 


For over 5 years we had been planning and creating and extending program. 
services and facilities—reaching ever higher plateaus of achievement and 
prestige and community acceptance. The time had come, we felt, to review, 
analyze, and evaluate our growth and achievements, and their portent for the 
future. 

President Kurman, Dr. Sam Gertman, medical director, Dr. Jess Spirer, 
chairman of the program planning committee, and the professional staff entered 
into almost continuous session during the summer months. Out of these evalu- 
ative sessions came the unanimous decision that we were now in the happy 
position of being able to see more clearly the vistas of the future, and to chart 
not only our directions and goals, but also the how and when of their attain- 
ment. What was needed for discussion by the leadership of the home was a 
working draft of a “Blueprint for Tomorrow,” which would outline in detail 
our needs and plans on program, services, and activities: volunteer services: 
staff; relationships with other agencies; public relations and community inter- 
pretation; finances: capital expansion and improvements; and equipment. 

As we proceeded with our discussions, our projective vision became sharper 
and more focused. The pieces of the puzzle began to fall into place. Finally, 
we evolved a series of conclusions which became the underpinning for the 
blueprint and its realizations. 

These are the conclusions which we evolved : 

1. The home has embedded itself deep into the roots of the community and 
hearts of the people. 

2. The prestige of the home is recognized far beyond the limits of the local 
community and State. 

3. The total community looks to the home for leadership and guidance and 
help not only in institutional care and planning, but in every area concerning 
senior citizens. 

4. The climate of opinion and feeling in the community is such as to give 
a top priority to the problems and needs of the senior citizens. This has been 
and will continue to be a major factor in our plans for the future. In this con- 
nection, we should take note of the significant statement by Dean Homer Marsh 
to the faculty of the University of Miami Medical School that the medical school 
considers geriatrics to be one of its most important areas for research, study. 
and community planning. 
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5. Our developing connections with the medical school, the psychiatric in- 
stitute, and other departments of the university will, we hope, soon result into 
actual working relationships, and in the not too distant future into official 
affiliations. These relationships can never be overemphasized. They must be 
explored, nurtured, and developed to the maximum degree. They can and 
should result in incalculable benefits to the entire community. 

6. The understanding, devotion, and zeal of the home's leaders are items of 
common knowledge throughout greater Miami. The prestige of the leadership 
and the growing stature of the home have made themselves felt throughout the 
community. One outstanding example of this is the reaction annually of those 
who participate in the leadership training program of federation. These young, 
emerging community leaders are enthusiastic about their meeting at the home; 
desire to work for the home; and wish to become members of our board. The 
development of auxiliaries in Hollywood and Bay Harbor Islands similarly 
testifies to the outstanding work and prestige of the leadership of our Greater 
Miami Auxiliary. 

7. We can be proud also of the caliber and devotion of our professional staff. 
Their professional competence, their vision, and their readiness to give of their 
time, professional capacities and experience to the community and other agen- 
cies has been commented upon throughout Dade County. Your respect for, and 
cooperation with, staff is indeed worthy of mention and has been a prime factor 
in the development of the home. 

8. The growth in financial support for the home has been phenomenal during 
the past few years. Several years ago, we were fortunate indeed if bequests 
to the home amounted to $5,000 annually. As of today, the home will realize 
$100,000 in bequests during the next 12 months. We are the only federation 
agency which year after year has been receiving less percentagewise of its total 
budget from federation, and even more significantly less in actual dollars. 

9. It is definitely within the realm of probability that the home will no longer 
need to conduct any formal capital fund campaigns for future capital 
expansion. 

10. There has been a significant change in the number of applicants with 
high social and financial status. This, too, reflects the home’s ever-increasing 
prestige and general acceptance. There is no longer any shame connected with 
admission to Douglas Gardens. On the contrary, applicants from every social 
and financial strata now eagerly seek admission. 

11. Five years ago we stated we had the potential to develop Douglas Gardens 
into one of the most prominent institutions in the land. Today we can assert 
with assurance and conviction that we are on the threshold of achieving that 
objective if we but continue in our pioneering and creativity. It has been 
through this pioneering zeal and creative spirit that the leadership of the home 
has, in the short span of 5 years, developed a home and a community which 
abounds in beauty, tradition-shattering facilities and the beginnings of program 
and services which compare favorably with the most advanced institutions 
in the county. This great and exciting prospect and reward lies immediately 
before all of us. To participate and share in this humanitarian service to our 
community, State and Nation is an adventure which should be eagerly sought 
and welcomed by the entire leadership of the home. 

The conclusions, which we have set forth, clarify and make more meaningful 
the totality as well as the component parts of the blueprint. It is necessary to 
Stress, however, that the blueprint should not be viewed as an unchanging or 
inflexible instrument. Although it is valid in its major outlines and in many 
of its details, nevertheless it must be considered as a working tool for guidance 
and as a frame of reference by the board. 

The blueprint must be subject to continuous review and revision by the 
working committees of the board. Such committees as program planning and 
the projected public relations and community interpretation should be en- 
couraged and empowered by the board to draw upon the services of outside 
experts for guidance and help in any studies or surveys they may wish to under- 
take, providing no expenses are incurred in the use of such consultants. As each 
committee reviews, revises, and spells out in greater detail the subject matter 
within its purview, such sections should be brought back to the board for further 
discussion and action. By this process, the blueprint becomes a vital, dynamic, 
and intelligently used tool in planning the growth and development of the home. 


and also serves as a source of inspiration and guidance to the total community 
in planning for senior citizens generally. 
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III. 








ACHIEVING 





OUR OBJECTIVES ; 





SOME IMMEDIATE PRIORITES 





We are confident that we can achieve major portions of the blueprint and 
at the same time obtain the finances for bringing the entire blueprint into 
reality within a period of 3 years. The home's prestige: the understanding, 
teamwork, devotion, and zeal of the board and its auxiliaries: and the as yet 
barely tapped reservoir of interest and support in the community makes these 
two objectives realizeable for the immediate future. We do not mean to imply 
that we shall automatically expand the facilities of the home beyond our present 
bed capacity if we obtain the finances during the next 3 years. This would be 
done only when the needs for expansion are unmistakably clear and after dis- 


cussion and agreement with our central planning body, the Greater Miami 
Jewish Federation. 









































In the discussions and preparation of this report, those who have participated 
have become convinced of several urgent, top priority needs which should be 
met immediately. These relate to serious gaps in our services to residents and 


to the need for swinging into action on some of the most important phases of 
the blueprint. 


These top priority needs are: 

(1) An Assistant Executive Director: The burdens of the executive direc- 
tor have. become so great that many important areas are suffering to the detri- 
ment of the home. The added responsibilities entailed in the implementation 
of the blueprint make imperative the immediate need for an assistant executive 
director. With this addition to staff, we are confident every area of home 
operation can be adequately supervised and we could swing into high gear on the 


blueprint, especially in the vital public relations and community interpretation 
areas. 

































































(2) Assistant to Head Nurse: This need has been cerafully evaluated by the 
medical staff as well as the program planning committee, and they unanimously 
recommend the immediate employment of such an assistant. The head nurse 
at present is so heavily involved in actual nursing operations with the residents, 
she is unable to properly administer, supervise, and train staff. She is unable 
to properly plan for the increased effectiveness of the department with the 
medical director and attending physician because of other pressures. She has 
a heavy responsibility with respect to the student nurses in training at the home, 
and is increasingly subjected to calls for help and guidance from the county, 
city, and other health and welfare agencies. The head nurse can become, when 
relieved of charge nurse duties by an assistant, a most important factor in the 
home's growth and development, including the public relations area. 

(3) Full Time Physical Therapist: This program has been in operation for 
only several months and has proved its value many times over. The therapist 
is employed 3 days per week, and his salary is met by the Greater Miami Women’s 
Auxiliary. Many leaders of the home, who have been in close touch with this 
program and aware of the need, have urged the immediate expansion to a full- 
time program. The benefits to the residents have not only been great, but in 
addition the prestige of the home has been increased markedly because of this 
program. 

(4) University of Miami—Home Annual Gerontological Lecture Series: This 
cooperative venture would bring to Miami nationally and internationally known 
figures in the field of aging and chronic illness. Such persons might speak 
before large community forums in their area of competence, and also serve as 
leaders at institutes and seminars for professional groups in the community. 
Leading officials of the university are receptive to this cooperative venture and 
are eager as we to begin it. The benefits to the community, the university, and 
the home would be considerable to say the least. 

These immediate priorities require an expenditure of approximately $16,000. 
We cannot place these items in the regular budget. It is our suggestion that 
these funds be obtained through the following sources: (1) Perhaps 40-50 
percent from allocations for these specific purposes by our two new auxiliaries: 
and (2) from individuals who may wish to contribute all or part of the amounts 
needed. If we can obtain the funds in this way for 2 or 3 years, we are confident 
that the regular budgetary income of the home will cover all of these items 
thereafter. 

We urge the approval of these items by the program planning committee and 
the executive committee or the board. If such approval is forthcoming, we sug- 
gest that President Kurman appoint a special subcommittee to enter into im- 
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mediate discussions with Federation regarding these items as well as our 
objectives in the “Blueprint for Tomorrow.” 


IV. WORKING DRAFT OF THE BLUEPRINT 


A. Public relations and community interpretation 


We have deliberately placed public relations and community interpretation at 
the head of the eight major categories which comprise the blueprint. We have 
the firm conviction that the development of the intensive type of public relations 
program we have outlined below will enable us to achieve the goals outlined in 
the other seven categories, including finances. Through the creation of a top- 
flight, hardworking and imaginative public relations committee, headed by a 
chairman of superior leadership qualities and experience in public relations, 
we must reach out to every important section of the community and then bring 
these groups to Douglas Gardens. Having reached our present stage of develop 
ment, we are confident that if we successfully motivate and stimulate these 
groups to visit Douglas Gardens to see at first hand our facilities and program 
in action, and become cognizant of our philosophy and objectives, we shall be 
rewarded by their interest and support far beyond that of the past or present. 

(Nore.—Items which are in capital letters in this and other sections indicate 
immediate priorities. Items which are starred (*) suggest a less immediate 
priority, while those items with no designation are generally matters for long- 
term consideration and planning.) 

1. PUBLIC RELATIONS COMMITTEE (SPEAKER'S BUREAT). 

2. MOVIE DEPICTING HOME.—We already have a definite commitment for 
a half-hour live TV show and movie from one of the TV stations. Both will be 
based on a scenario by a top production person of the station and the home's 
staff. The TV show will be filmed and the movie will be presented to the home 
for showing throughout the community. 

3. BEQUEST BROCHURE.—This brochure is already at the printers. It has 
been prepared with the cooperation of Charles Whitebrook of Harris & White 
brook, Miami Beach, a nationally prominent advertising firm. The brochure 
will not only be sent all attorneys and accountants in Dade and Broward Coun- 
ties, but also distributed to selected persons for possible inclusion of the home 
n their wills. 

$. UNIVERSITY OF MIAMI—JHA LECTURE SERIES. 

5. ADMISSIONS BROCHURE.—Already in prewaration by staff. It will be 
inimeographed or photo-offset. 

6 SUSTAINED RADIO AND TV COVERAGE. 

7. PLANNED PRESS COVERAGE PROGRAM.—Feature stories; series on 
home. 

*8, 25,000 Color Postcard Brochures.—This would be an accordian type picture 
postcard brochure, with 8 to 10 pictures depicting facilities and services to 
residents. One section would be blank for a written message. It would be 
similar to souvenir color brochures sold in drugstores and 5 and 10 stores. The 
cost would be about 5 cents per brochure. The leaders of the auxiliaries are 
certain they can sell thousands to their members for 25 cents. 

9 MEETING OF NEW COUNTY COMMISSIONERS AT HOME. 

10. MEETINGS AT HOME OF SELECTED GROUPS (rabbis, doctors, attor- 
hews, ete.).—We are already arranging for the entire membership of the Rab- 
binical Council to visit and meet at the home. We hope that the result of this 
visit will be sermons in all synagogues and temples, and invitations for leaders 
and staff of the home to speak before their memberships. 

*11. Feature Story in a National Magazine (Life or Look or Post).—We 
should set our sights for such a feature story for 1957 or, at the latest, 1958. 
Certainly by 1958, the home should achieve such uniqueness in facilities and 
services as to warrant such a feature story. 

*12. Annual Full Page Ad in Miami Herald.—This should be a dignified ad 
with stress on bequests. Such a series of annual full page ads might begin in 
the winter of 1957 or 1958. It is possible that one or more individuals might 
underwrite such an ad. 

*13. Photomurals Depicting Home and Its Program.—These would be large 
sized murals (perhaps 4 by 6 feet or larger). They would cover the four walls 
of the main dining room. 

14. Monthly Gerontological Bulletin—This would be prepared by the staff 
in mimeograph form. It would contain important materials in the fields of 
aging and chronic illness, and would be sent to a selected mailing list of 200 or 
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300 individuals. It would render a service to the entire community, helping 
to promote better standards of care and planning for senior citizens in and out 
of institutions. 


B. Program services and activities 


This section as well as those on staff, relationships with other agencies, and 
volunteer programs are the responsibility of the program planning committee 
for review, revision and elaboration. This is a key responsibility, for to a 
great degree the success of our public relations program and fund raising is 
dependent on the quality and extent of the program and services we carry on 
within the home. It should be kept in mind also that program and services will 
largely determine the goals of any future building program. 

1. FULL TIME PHYSICAL THERAPY SERVICE. 

2. CASEWORK SERVICES FOR OUR RESIDENTS.—As indicated above, 
our social worker is so heavily burdened with services to applicants, responsi- 
bility for the volunteer program and other duties, there is very little time for 
casework services to the residents. The social worker could carry the casework 
services for applicants and residents if relieved of these other responsibilities. 

3. QUALITATIVE DEVELOPMENT OF NURSING PROGRAM.—This can be 
achieved by the employment of an assistant to the Head Nurse, who then will 
have more time for better organization of the department as well as the in- 
tensive training and supervision of the nursing staff which is so important and 
necessary. 

4. QUALITATIVE DEVELOPMENT OF MEDICAL PROGRAM.—Dr. Gert- 
man is already in the process of developing the home’s medical consulting staff. 
The frequent visits of these specialists to the home will make for greatly im- 
proved service to our residents. We look forward also to a working relationship 
with the medical school whereby senior medical students, and possibly internes 
and residents, may be assigned to the home. 

5. STAFF EDUCATION AND ORIENTATION.—This is a program which 
demands immediate attention if we are to achieve our objective of the highest 
quality of service for ‘our residents. Through continuous training and education 
by means of inservice institutes, movies, etc., every staff member, including 
maids and porters, can be trained to become part of a team in our goals of a 
richer life and rehabilitation for the residents. 

6. DAY CARE.—Thus far the few persons who have participated in the day 
care program have come from the applicant group. Our experience has indicated 
that the persons in this group do not have the physical capacities to continue 
to live in the community. Unless we extend the program to others who are 
not in the applicant group, it would seem advisable at this time to discontinue 
the day care program. 

*7. Sheltered Workshop.—We had a very positive experience with this pro- 
gram of “work and earn” by the temporary establishment of a branch of the 
Sheltered Workshop of the Jewish Family Service at Douglas Gardens. Only 
six residents participated, earning an average of $1.50 a day for 3 hours of 
light contract work. A subcommittee of our program planning committee is 
to meet soon with JFS to discuss the possible relocation of the sheltered work- 
shop at Douglas Gardens or the establishment of a permanent branch here. In 
either case the major difficulty has been in securing sufficient contract work 
to sustain the program. It may be necessary for a committee of the home or 
auxiliaries to assist in obtaining such contracts from business and industrial 
concerns. If we can develop the program so as to provide continuous work for 
our residents on a medically prescribed basis, the entire environment of Doug- 
las Gardens could be changed into a beehive of productive activity. 

*8. Central Bureau for the Aged at Jewish Family Service.—This type of 
program has been developed in a few of the major Jewish communities an‘ is a 
significant step forward. All Jewish senior citizens including those seeking 
institutional care are first seen by the social workers of the central bureau. 
Those for whom institutional care is the best plan would be sifted out and 
then referred to the home’s social worker to begin the application process. Our 
social worker is now heavily burdened with helping those who do not need 
institutional care, but who apply at the home because they are not aware of any 
other way in which to solve their problems. This matter is also to be discussed 
when the program planning committee meet with JFS. 

*9. Out Resident Program.—Such a program is usually developed when a 
home has a large approved waiting list and the pressure for beds is very heavy. 
In a sense it is a substitute for capital expansion. It does not relate to those 
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participating in the day care program, but only to those who are on the approved 
waiting list and who are ambulatory. It involves a formal agreement and 
supervisory relationship with a responsible family in the neighborhood who can 
house these residents. They are admitted to the home on an in-resident basis as 
soon as vacancies occur. 

*10. Program and Facilities for Seniles—At present we do not admit those 
who do not have the mental capacity to make their own decisions and make use 
of our program. We have neither the facilities nor the staff to care for these 
unfortunates, whose children and relatives carry a tragic burden. These persons 
do not belong in a mental institution. The pressure on the home for admission 
of such persons has become increasingly heavy. The scenes in our social 
worker's office are tragic indeed. Relatives and friends shout and carry on, 
accusing the home and federation of dereliction and cruelty. This is a problem 
which soon must be discussed with federation. These is some question whether 
such a program should be carried by a sectarian group or whether there should 
not be a communitywide facility. Some feel that it is the responsibility of the 
home to develop the facilities and program on a pilot or experimental basis and 
thus achieve more quickly a communitywide or public facility. It must be kept 
in mind that such a facility and program is not inexpensive. There is also 
the matter of priorities. Shall we divert our limited funds for such a program, 
or shall we concentrate our efforts on the mentally alert aged who can make 
effective use of and benefit from our program and services? 

*11. Research Programs.—In large measure research programs of any con- 
sequence will depend upon the development of our relationship with the Uni- 
versity of Miami. 

*12. Occupational Therapy.—At present our program is primarily diversional 
therapy. Occupational therapy demands a trained occupational therapist, who 
is qualified to carry out the prescribed orders of a physician as does the physical 
therapist. The priority of such a program needs to be explored. 

*13. Informal Organization of Relatives—Somewhat akin to the PTA, group 
meetings with children and relatives might prove to be beneficial to them and 
our residents. They would gain understanding and insight not only about the 
home and its objectives but also into the problems and needs of the residents. 

*14. Training at the Home for Students—At present we are certified and 
provide training for student nurses. There is the possibility that the home might 
become certified for “field work” training for the following professional stu- 
dents: Social workers, physical therapists, physicians and psychiatrists, and 
students in institutional administration. 

15. Gerontological Library—It appears that, even with our meager bud- 
getary item for professional literature, the home has the most extensive geronto- 
logical library in the community. Training, study and research is impossible 
without a good library of books and periodicals. Without expending too much 
more in funds, we could provide a fairly adequate library for the home as well as 
community use. 

16. “Source Book in Gerontology’—This would be in the nature of a textbook, 
cooperatively planned and written by the staff of the home and other selected 
professionals in the community. 


C. Volunteer program 


1. Detailed plan of areas of service to be manned by volunteers and the 
number of volunteers needed. 

2. Development of a manual for volunteers. 

3. Cooperation with Welfare Planning Council in orientation and training of 
volunteers generally. 
D. Staff 


1. Assistant Executive Director. 
2. Assistant to Head Nurse. 
3. Full Time Physical Therapist. 
*4. Full time group work supervisor. 
*5. Half-time attending physician; resident physician in the more distant 
future. 
*6. Medical consulting staff. 
7. Occupational therapist. 
8. Housekeeper. 
9. Librarian—research secretary. 
10. Administrative materials: 
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(a) Job analyses and descriptions. 

(b) Manual on administrative policies and procedures. 
(c) Revised code of personnel practices. 

(d) Guide for residents. 


E. Relationship with other agencies 


1. FEDERATION.—Our primary relationship is to our central planning and 
fundraising agency, the Greater Miami Jewish Federation. Our leadership and 
professional staff should participate in a major way in all federation activities. 
The success of federation in its fundraising and planning functions is of primary 
importance to all of its beneficiary agencies as well as to the entire Jewish and 
general community. In the near future it is hoped that we shall have the oppor- 
tunity to consider the program and goals of the home with the community 
planning committee of federation. 

2. UNIVERSITY OF MIAMI.—We have discussed at length in prior sections 
of this report the importance of a close relationship with the university. 

3. JEWISH FAMILY SERVICE, GREATER MIAMI JEWISH COMMUNITY 
CENTER, AND MT. SINAI HOSPITAL.—Our relationship to these federation 
agencies has been close and most important to the home. They have cooperated 
wholeheartedly with the home since its beginning. The cooperative relationship 
is bound to become closer in the future. Jewish Family Service is likely to become 
the center for a program of noninstitutional services for the Jewish aged. The 
development of a central bureau for the aged at JFS would make imperative a 
closer and more formal relationship with JFS, as would the establishment of 
the sheltered workshop on our grounds. GMJCC is playing an increasingly im- 
portant role in the development and expansion of our resident leisure time 
programs. Mount Sinai continues to serve our residents when hospital care is 
needed. In the interests of sound community planning, it will become necessary 
in the future to consider with Mount Sinai, through the medium of the com- 
munity planning committee of federation, the roles of the two institutions in the 
area of the chronically ill aged. 

4. WELFARE PLANNING COUNCIL.—This is the planning arm of the Com- 
munity Chest and has the overall responsibility for total community planning 
in the health and welfare fields. We are active in its senior citizens division. 
We have the responsibility to strengthen the council, which will grow in im- 
portance as the community grows and becomes more aware of needs in the 
total community. 

5. LOCAL, STATE AND FEDERAL AGENCIES.—Government on all levels 
is playing a greater role (and it is likely to increase rather than diminish) in 
every phase of aged care and planning. It becomes vitally important for us 
to explore every facet of Government service and financing in the areas of in- 
stitutional care. 


F. Finances 


1. CAMPAIGN FOR BEQUESTS.—This has been dealt with to some extent in 
previous sections. We have achieved considerable success to date in this 
area of fundraising. Further concentration is important. An imaginative 
public relations and community interpretation program can result in obtaining 
a major portion of the funds necessary for our future development, and the 
avoidance of future capital fund campaigns. 

2. INDIVIDUAL FINANCING OF CAPITAL IMPROVEMENTS.—An ex- 
ample ofthis is the Gus Trau Pavilion. The prestige of the home in the com- 
munity makes this method of fundraising worthy of serious thought and plan- 
ning. We do not need capital contributions of hundreds of thousands of dollars. 
The prestige and impact of a pavilion costing $50,000 can be much greater than 
double or triple that amount In a different institutional setting. 

38. A PLANNED AND CONTINUOUS DRIVE FOR MEMBERSHIPS.—In this 
type of fundraising only the auxiliary has been successful. Yet there is no 
doubt that we could obtain large amounts of operating income if we undertook a 
planned, imaginative, and sustained drive for memberships. Our failure to date 
has forced us to budget less and less of this income each year. 

4. ADDITIONAL AUXILIARIES.—Our Greater Miami auxiliary deserves a 
vote of thanks for their success in establishing the two new auxiliaries. As soon 
as these are well established and functioning smoothly, we should explore the 
possibilities for one or two more. 
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5. INDIVIDUAL FINANCING OF NEW AND EXPERIMENTAL PRO- 
GRAMS.—This is a successful method used by homes and other institutions 
throughout the country. Such programs as physical therapy, the projected 
University of Miami home lecture series, etc., are examples of pilot programs 
which might be financed by individuals for limited periods of time. 

6. PUBLIC FUNDS.—It is interesting to note that our income from public 
sources (Old Age Assistance, Social Security, County Aid) has not only in- 
creased in actual dollars but also in percent of the total budget, whereas the 
reverse is true of income from federation. In the 1956-57 budget, the House 
has budgeted $70,500 from public sources, or slightly more than 35 percent 
of the total budget. Income from federation was almost 42 percent of the total 
budget 3 years ago, while in the present budget it has decreased to just under 20 
percent. The trend appears to be toward more adequate benefits or grants by 


Government for the aged as well as coverage for hitherto excluded groups. The 
conclusions to be drawn are quite apparent. 


G. Capital expansion and improvements 


1. TWO NEW PAVILIONS.—These would be similar to the Gus Trau Pa- 
vilion, except that all the rooms would be private. They would replace all of 
the old cottages, with no increase of beds. There is no doubt whatsoever that 
with the destruction of the old cottages and their replacement by the pavilions, 
Douglas Gardens would become the most unique and beautiful home for the 
aged in the country. 

2. BEAUTY AND BARBER SHOP.—tThis could be achieved at a relatively 
nominal cost. It is now part of the TV room for the Ablin residents, many of 
whom are incontinent. 

3. MORE ADEQUATE LIGHTING OF GROUNDS.-—This too could be done 
for little cost. There is one area which has heavy resident traffic at night and 
which is unsafe because of the lack of illumination. 

4. AWNING FOR THRIFT SHOP.—The manager of the shop suggests the 

necessity for this improvement. 
5. PLASTIC COVERING FOR ALL WALLS AND FORMICA COVERING 
FOR DOORS.—We have covered all the corridors of the Ablin with plastic wall 
paper. The appearance has improved greatly. The bedrooms should be done 
as quickly as possible as well as other rooms which have heavy resident usage. 
The initial cost is more than made up by the extremely low maintenance costs 
for the future and the continued excellent appearance. This holds true also 
for formica covering for bedroom and other doors in the Ablin. The doors in 
the pavilions do not receive the same type of wear as those in the Ablin and 
may not require the same protection. 

6. OUTDOOR SHUFFLEBOARD COURTS.—A board member has agreed to 
assume responsibility for their construction. 

7. AWNING TYPE WINDOWS ABOVE MAIN DINING ROOM.—The present 
type windows are cause for repeated heavy repair expense because of flooding 
and damage to the floor, items in the storage section, and the ceiling of the 
main dining room. This improvement would cost approximately $2,000. 

*8. Sheltered Workshop and Occupational Therapy Building.—This is one of 
the components of our master architectural plan. It may become an item for 
consideration in the very near future after discussion with Jewish Family 
Service and Federation about the possible location of the Jewish community 
Sheltered Workshop on our grounds. It would be administered by JFS for 
old and young in the community who need this service, and our residents would 
work along with the group from the community. 

9. Completion of the Master Architectural Plan.—A number of items in the 
plan do not relate to bed expansion and could be built when capital funds be- 
come available. These are: Administrative Wing with Auditorium-Synagogue; 
Maintenance Workshop-Laundry-Storage Building; Staff Quarters: Outdoor 
Physical Therapy Pool; Remodeling of Main Kitchens. The other items in the 
plan relate to increased bed capacity and their construction depend on the need 
for gradual expansion to the projected 200 bed capacity as well as to avail- 
ability of funds. These items are: Two additional floors above the Ablin 
Memorial; one or two pavilions in addition to the Trau and the two mentioned 
in item No. 1 above. 


H. Equipment 


1. GLASS WASHING MACHINE FOR KITCHEN.—This is an immediate 
necessity in the interest of health and cleanliness. 
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2. CHIMES TO ANNOUNCE MEALS.—We now use a “cow bell” to announce 
meals and the neighborhood is complaining. The chimes would be hooked into 
our public address system. 

3. ELECTROCARDIOGRAPH MACHINE.—The medical staff feel this piece 
of equipment is a necessity. 

*4. Bus To Seat 35-50 Residents —We have come to feel increasingly the need 
for such a vehicle. It would prove a boon in the expansion of our recreational 
and cultural program for our residents. During the past few years we have 
had a negative experience with those organizations which furnish free bus 
service to philanthropic organization and have been forced to rent buses quite 
frequently. 

*5. Fluoroscope—The need for this equipment may become a necessity as 
our medical program improves. 

*6. One Ton Truck for Thrift Shop—This may or may not become a necessity 
as the business of the thrift shop, especially in furniture and large appliances, 
increases. It is possible that we may obtain such a truck as a gift as in the 
case of the % ton truck we now have. 

*7. Outdoor Collapsible Stage.—This is needed for the increasing number of 
outdoor events we hold on our grounds. It is possible that our maintenance 
staff may be able to construct it. 






























PREPARED STATEMENT OF THOMAS D. BAILEY, STATE SUPERINTENDENT OF 
PuBLIc INSTRUCTION, STATE OF FLORIDA 





While our population as a whole is growing older, certain forces at work in 
the society (such as the impact of automation, the population explosion, and 
long existing stereotypes regarding the aged) tend to shorten the period of 
productivity and social usefulness of individuals. Increasing numbers of our 
people are reaching compulsory retirement age in a state of frustration. They 
are unprepared, both psychologically and economically, to face “retirement” 
in the traditional sense. 

This problem deserves thorough study and our best efforts. As I see it, 
public education has a twofold task to perform in connection with it: 

(1) Adults during their middle years must be stimulated and directed toward 
the development of new and allied interests which will sustain them in their 
later years. It is at this point that education can make its greatest contribu- 
tion. Through organized adult education programs adults can be introduced 
to good literature, good music, interesting fields of continued study and learn- 
ing, and new avenues of community service. They can be helped in the de- 
velopment of avocational interests and new job skills which will contribute 
both to their economic security and their physical and psychological well-being 
in their later years. Through education adults can be provided with the kinds 
of information they need about the aging processes which will help them 
formulate a wholesome philosophy about growing old. 

(2) The public at large must recognize that people are living longer, that 
they can learn throughout life, and that individual citizens deserve and should 
be given the opportunity to utilize their skills and productive capacities through 
gainful employment for as long as these skills and capacities remain with them, 
regardless of age. The arbitrary isolation of individuals from their jobs solely 
on the basis of age cannot be justified. 






















STATEMENT OF MRS. FLORENCE Fox, CHAIRMAN, GoLDEN YEARS COMMITTEE OF 
DADE CounTy CHAMBER OF COMMERCE 





During the period January 1, 1939, to the present, the Florida State Em- 
ployment Service has operated on Federal funds for administrative purposes. 
Over this period its many services such as placement, counseling and testing, 
selective placement of the handicapped, older worker and youth programs, in- 
dustrial, labor market information and community services, have been slowly 
but surely developed. 

Despite the fact that no money was received from State appropriations, the 
Florida Industrial Commission was required to submit a State operating budget 
covering all employment security operations, a major portion of which is em- 
ployment service operations. This budget was approved as submitted by the 
State budget director, but was not included in the Legislative Appropriations 
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Act until the 1957 session, at which time the employment service was expected 
to stay within the amount approved by the State, even though no money was 
appropriated by the State. 

The 1959 legislature went even further by approving a ceiling for the number 
of positions allowed during the biennium period, July 1, 1959, to July 1, 1969, 
this despite the fact that all administrative costs for the employment service 
are borne by the Federal Government. Result of placing a ceiling on the num- 
ber of positions and funds allowed, together with similar limitations set by 
the Federal Government, has been a drastic curtailment of operations for the 
next 2 years. Because of this, approximately 100 persons have been released 
and it has become necessary for those remaining to double up in some instances 
in order to get the job done. Some services have been curtailed, and some com- 
pletely eliminated. 

This is economy, according to the legislators, and comes in the face of the 
greatest need for expansion of its services the Florida State Employment Servy- 
ice has ever known. With the tremendous influx of people into Florida, includ- 
ing many handicapped, the Florida State Employment Service finds itself short 
in personnel and funds Perhaps if the legislators fully understand the type of 
services rendered by the Florida State Employment Service, and are not so 
shortsighted as to forbid Federal funds coming into the State for the proper 
financing of these services, the next legislature will be in position to be more 
liberal in approving number of positions and funds, or better still, revert to its 
former custom of allowing the commission to operate on a Federal budget. In 
this way only can Federal money be utilized to the extent that the various and 
vital services are adequately financed. Otherwise, Florida fails to receive the 
funds, the Florida State Employment Service program is curtailed, and citizens 
of Florida suffer. In addition to that, some other State gets the money refused 
by Florida and is able to expand sufficiently to take care of its needs. 

This is economy all right, but false economy to the nth degree. The most un- 
fortunate part of the entire situation is that special services to handicapped per- 
sons, older workers, youths, and others in need of counseling and testing are the 
first to suffer when staff personnel and funds are adversely affected. In other 
words, the overall placement and claims functions come first. 


PREPARED STATEMENT OF Lioyp I. RUSKIN, PRESIDENT, JEWISH VOCATIONAL 
SERVICE, MIAMI, FTA. 


PROGRAM OF THE JEWISH VOCATIONAL SERVICE 


GENERAL PURPOSE OF THE PROGRAM 


The Jewish Vocational Service is organized to help people solve problems 


arising in the area of their vocational adjustment. As an agency created by 
the Jewish community, it is particularly concerned with such problems as they 
arise in the Jewish population. The intent of the program is to provide a 
service which makes available professional skills of the highest order controlled 
by professional ethics. JVS makes its unique contribution to the community 
through emphasis on individualization in practice, the nature of the service 
being based upon meeting the needs of each individual served. Specific services 
are created and maintained to implement this general purpose. 


SERVICES OF THE AGENCY 


At the present time, JVS offers a three-pronged program to meet the needs 
of the Jewish population of the greater Miami area. The three major services 
offered are the following: 

Placement 


1. Purpose: To assist Jewish persons find employment commensurate with 
their past training, experience, interests and attitudes toward work and to- 
ward themselves. 

2. Eligibility: The JVS will accept for placement purposes any Jewish appli- 
cant who wishes to use the agency’s placement services. However, emphasis is 
to be given to those not likely to find work through regular channels, such as 
the physically and emotionally handicapped, emigres, and displaced persons, 
ete. Clients receiving financial assistance from the Jewish Family Service are 
afforded the highest priority from JVS. 
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3. How this program operates: Persons are referred or apply directly for 
help in job placement. They fill out an application blank describing their job 
interests and work history, and an appointment is made for an interview with 
the placement counselor. Clients must be interviewed before they are sent out 
for a job. Employers in the community are solicited to list their job openings 
with the agency. Our employers advisory committee can be most instru- 
mental in aiding the agency to secure such job openings. Referrals to a job 
are made with attention given to factors affecting job selection and adjust- 
ment. Where appropriate and considered professionally desirable, counseling 
becomes a part of the placement process. 

Candidates for positions and openings known to the agency are matched 
and clients are referred to these openings. For most clients, where an inten- 
sive effort at placement is being made, it is necessary specifically to solicit job 
openings on an individual basis. These situations require frequent personal 
and telephone conversations between the agency and the employers. 

The placement function includes responsibility not only for placement but 
to assist clients with adjustment problems following placement. In some situa- 
tions this leads to counseling that extends beyond placement. 

The placement of vocationally handicapped persons involves the agency in 
cooperative relationships with a number of other organizations such as the 
Florida State Employment Service, the Vocational Rehabilitation Service, and 
other agencies both public and private. 

To a limited degree, the staff of JVS uses psychological testing means in 
diagnosis. 

4. Problems: There are several problems which have persisted over a period 
of time. We have found it necessary to strike a balance between serving the 
ordinary jobseeker and the vocationally handicapped. To handle the latter 
group means more time and effort. Can we turn away the ordinary jobseeker? 
There is no residence requirement which means that during the season we have 
a large number of clients who come down to look around. Shall we deny them 
our services? Every summer we receive pressure to develop a summer job- 
finding service for youth. Shall we attempt to do this? 


Sheltered workshop (Jewish vocational service workshop) 
1. Purposes : 


(a) Asa terminal workshop to provide employment to those persons who are 
unable because of age, illness, and other factors to obtain work in industry, 
but who, nevertheless, find it necessary to retain their status as employed per- 
sons. Work to these people represents being useful, gives them a feeling of 
belonging and self-esteem, and is of considerable psychological value. 

(b) Asa training resource to enable clients to establish worthwhile habits, to 
acquire some skills and to prepare them for employment in private industry. 
These persons are placed in the sheltered workshop after careful planning 
with special emphasis on the person's trainability, the labor market, duration of 
training, etc. 

(c) As a testing ground to enable clients to ascertain their work tolerance, 
attitude toward work, special aptitudes, etc. 

2. Eligibility : 

(a) Present eligibility practice limits the clients of the workshop to Jews 
who, because of age, vocational handicap, are unable to be placed in the open 
labor market. Two groups of clients receive the highest priority—(1) those 
who are economically dependent and are receiving financial assistance from 
the Jewish Family Service, and (2) to those clients who are victims of Nazi 
persecution. One-third of the clients in the workshop will be residents of the 
Jewish Home for the Aged. When there are openings in the shop and no eligible 
persons available from JFS and JHA, JVS will place others known to it in the 
shop. 

(b) Aside from other considerations, continued placement in the shop is de- 
termined by the client’s use of the experience. 

3. How operated: The JVS Sheltered Workshop will be located in a building 
erected specifically for it by the Jewish Home for the Aged on its grounds, be- 
tween NE. 5list and 52d Streets on NE. 2d Avenue. The building, some 3,500 
square feet, is completely fireproof, airconditioned, and has been built to ac- 
commodate about 35 to 50 workers. Work is provided through subcontracts from 
local private industrial firms and is geared to meet the capabilities of the client 
group. The work for the most part consists of simple assembly, stuffing, deco- 
rating, packaging, collating, addressing, pasting, and mailing operations. The 
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shop is licensed by the U.S. Department of Labor. Pay is on an hourly basis, 
with most clients receiving 75 cents an hour. The number of hours of employ- 
ment for each client is determined on the basis of medical, psychological, and 
social work evaluation. 

The shop is managed by a workship director who has been professionally 
trained as a clinical psychologist. He is directly responsible to the JVS execu- 
tive director. In addition to the supervision of clients in the shop, he engages in 
finding job contracts, sets up actual work operations, and teaches the clients 
how to handle their assignments. He is assisted by a workshop foreman (a 
former client). 

4. Problems: The number of persons who could be employed at the shop has 
been limited by the ability of the shop to obtain additional and stable work 
contracts. A workshop committee has been set up to help in this vital area. 
What more can be done to secure further contracts? 

While the primary purpose of the sheltered workshop is rehabilitative in 
nature, it cannot be operated for a profit. The hourly rate of pay is actually 
more than many of the workers are capable of earning. Shall we start paying 
on a piece-rate basis? Or shall it be a combination of both? Shall we manu- 
facture items in addition to straight subcontract work? 


VOCATIONAL GUIDANCE PROGRAM 


1. Purpose: To help young people and adults to develop their educational and 
vocational plans commensurate with their abilities, aptitudes, interests, and 
their self-perception. 

2. Eligibility: This service is provided to those who, on the basis of pro- 
fessional judgment, can profit from it. 

3. How program operates: Appointments are made for persons referred by 
other agencies or themselves. Where a client wishes to make positive use of the 
service available, a guidance process is begun, the number of interviews being 
dependent upon individual need. This service combines counseling, psycholog- 
ical and aptitude testing, and the provision of occupational and educational 
information. Although there are individual variations, such cases most usually 
seek help (a) career planning, with emphasis on immediate educational choice, 
and long-range occupational goal, and (b) change in present occupational status. 
This service tends to be very intensive and is highly individualized. 

4. Problems: The immediate problem is one of professional staffing since we 
do not have staff at present time except for a very small portion of the executive 
director’s time. Shall this be a fee-charging service? Many of the JVS’s charge 
fees for the service and it becomes an income-producing part of the program. 
The question of working with youth raises the question as to parental participa- 
tion in the counseling process. 


GROUP VOCATIONAL GUIDANCE (CONTEMPLATED) 


1. Purpose: The purpose of group vocational guidance is to widen the occupa- 
tional horizons for younger people through group discussions and other group 
educational means. This service works best when it is associated with the 
availability of individual vocational guidance. 

2. How it will operate: Either directly under the auspices of the agency or 
through the cooperation of leisure-time organizations which serve youth groups. 
Group arrangements are established to alert young people to the factors affecting 
vocational choice and adjustment, and they are helped, where necessary, to 
seek individual guidance. Some groups can be continuous, operating over a 
period of time. Some conferences are on specific subjects, included as part of 
other programs. Another method is the development of the career day, which 
brings together individuals from many groups for an intensive discassion of 
vocational opportunities. 

3. Problems: How can we involve our agency with group work agencies 
handling leisure-time activities such as the Greater Miami Jewish Community 
Centers and the B’nai B'rith Youth Organization? Shall the other agencies 
be prepared to finance this program, as they have in other communities? 


GENERAL INFORMATION 


JVS has national certification from the American Board for Phychological 
Services of the American Phychological Association and the American Board 
on Professional Standards in Vocational Counseling of the American Personnel 
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and Guidance Association. JVS is a member of the Greater Miami Jewish Fed- 
eration, the Welfare Planning Council of Dade County, and the Jewish Occupa- 
tional Council. The professional staff of the agency holds membership in such 
organizations as the American Psychological Association, the American Per- 
sonnel and Guidance Association, the National Voeational Guidance Association, 
and other professional organizations whose function it is to further the efforts 
of vocational adjustment and rehabilitation. 





PREPARED STATEMENT OF ALFRED N. MARSHALL, M.D. 


Retirement at age 65 used to be regarded as a privilege to be looked forward 
to. Now, inflationary prices have changed things for the oldster. He cannot 
save enough at today’s income to give him a pension commensurate with to- 
morrows prices. The old advertisement of retiring in Florida at $200 a month 
for the rest of your life is a joke today that discourages the purchase of an- 
nuities. Social security suffers from the same problem. The proportion of 
withholding and income taxes is reaching ridiculous proportions and the hope 
of retiring on social security is threatening to make it unprofitable to work at all 
because of the continued erosion of take-home pay to finance later benefits. 

So today we find that an Indiana appellate court has ruled that a man cannot 
be forced to retire just because he has reached 70 years of age. The point is 
that a police chief at 71 did not want to retire, and the probable implication is 
that he can't afford to retire. 

This brings me to my proposition. A man at 35 is a star truckdriver, may be 
questionable at 50 and a menace, ruled off the roads at 65. What then are we 
to do with the people who are physically capable at 35 of doing a certain job, 
but must retire at 50, 55, or 60, still without savings but shelved because of the 
inexorable reclassification of his capabilities because of his age. 

I say the need of our times is not social security alone, but retraining for 
middle-agesters at 50 to carry on an employment which older people can do to 
the advantage of themselves, of society, and of industry. 

I would suggest a factfinding commission to study (a) what kind of profitable 
employment can be carried on by older people; (0) how a market for such 
people can be logically set up; (c) how such training can be financed; (d) how 
it could work in with social security, ete. 

I think the enthusiasm of oldsters being retrained for a new direction in 
life would make up for their reduced learning ability (if any), and the cost of 
so doing would in the long run diminish their drain on the public funds. 

It would create a vast new manpower reserve—would increase the phycho- 
logical security of people who are able to do a young man’s job while young but 
are obsessed with the overpowering fear of what happens when they outgrow 
their jobs. 

The prospects for increased longevity reduce the philosophy of a dole type of 
old-age insurance or social security to an impossible fiction in the years to come. 

If the earning period of a man is 25 years and he is likely to live 35 years 
after his earning power is over, on the layaway of his surplus over the 25 years 
of his earning period, the eventual mathematical absurdity becomes evident. 

The only logical answer, I believe, is investment of this man’s sensible lay- 
away via the Government social security machinery in a retraining program to 
enable this man to earn with profit to his employer and respect to himself by 
the exercise of abilities developed and in accordance with the potential of his 
chronological and arterial age. 





PREPARED STATEMENT OF A. G. REICH, “AGE 65 AND Up” CITIZENS’ GROUP FOR 
Tax RELIEF 


Every citizen and taxpayer is concerned about mounting multiple-State taxes 
aud Federal spending, that calls for watchdog economy on the part of our elected 
officials. 

However, most of these new taxes are equitably levied against all alike. 

Not so with hotels, motels, and multiple-unit roominghouse rentals, and restau- 
rant meals. These latter two discriminatory taxes exact from a minimum of 
$48.65 to $100 and more annually from each unattached or “outliving” citizen, 
this burden falling chiefly on the retirees 65 and over, many hardly able to pay it. 
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As Florida is a clearinghouse for the retired from the 48 contiguous U.S. States, 
let’s start the ball rolling, nationwide, with post card requests to the legislatures 
of your home States for repeal of these nuisance—once labeled war emergency— 
taxes. 

N.B.—If a World War I veteran, of such family, or a friend of these vets, 
indicate to your Congressman or U.S. Senator your true feelings about the new 
economy veterans’ pension law. <A 3-cent post card will suffice. 

If once each U.S. family, businessman, or corporation voluntarily contributed 
$l to the campaign fund annually of his chosen political party, and all large con- 
tributions by business and professional men, and corporations and organizations 


were prohibited by Federal law, we'd have truly democratic government by and 
for the masses. 





PREPARED STATEMENT OF Ep. EASTERS 


Senators McNamara and Randolph, yesterday I sat and listened to the re- 
marks of all the witnesses who appeared before you in connection with the 
investigations of problems of the aged and aging. There certainly can be no 
doubt in the minds of anyone that the paramount problem of a large majority of 
old folks is too little money to provide modestly comfortable living. 

It is perfectly obvious that any person, young or old, who has adequate income 
or reserve funds, and who is mentally sound, does not need many of the services 
which were recommended by the speakers. 

It was remarkable that of the approximately 66,000 old-age and survivors and 
disability insurance and 6,600 old-age-assistant beneficiaries in this area so few 
of them were present at the hearings. I think it was not lack of interest that 
kept them away, but lack of good clothes, busfare, money for a downtown 
lunch—incidentally, many have to live so far from a busline that they do not 
often get to the downtown section. 

A point that wasn’t brought out in the discussion in connection with old-age 
assistance is that the Federal Government provides in Florida 71 percent of 
old-age assistance money while the State puts up only 29 percent. Also, old-age 
assistance beneficiaries who move into Florida lose their benefits in the State 
from which they move and have to wait 5 years before they can receive benefit 
payments from the State of Florida. 

To those who wonder where all the money is to come from to pay old-age and 
survivors and disability insurance and old-age-assistance benefits, they seem to 
be unaware that practically all taxes except ad valorem taxes on nonproductive 
or unused property is paid by the ultimate consumer of goods and services in the 
price that they pay for such goods and services. The tax is just passed on to 
such consumers. 





PREPARED STATEMENT OF M. J. MANSFIELD 


I do hope that the post-office department in Miami will deliver this letter to 
you, since I have no specific address to which to direct same. 

Noted with much interest that you are looking into the effects of the $5,000 
homestead exemption and how it benefits older persons living in modest homes. 
Mr. Spector, there is no question but that this $5,000 exemption benefits number- 
less persons in Florida with modest incomes and with modest homes, whether 
they be working or retired. There also seems to be no question but that many 
retired people have been attracted to Florida because of the exemption. I have 
clipped out numerous real estate advertisements of subdivisions being developed 
in this State, and almost invariably you will find somewhere in the text of these 
advertisements mention of the $5,000 exemption. However, I think you will be 
well advised to inquire into some of the efforts which are being made to do away 
with this exemption. Already there are various and sundry subtle campaigns 
going on to belittle the exemption. Some months ago, for example, some bankers 
had a meeting somewhere in Florida and some representative of an investment 
or bond house made a speech in which he stated that there would probably be 
increasing difficulty experienced by Florida State authorities in offering bond 
issues because of an unrealistic tax approach and that properties were not pro- 
ducing enough tax because of the $5,000 exemption. It would seem to me to be 
rank injustice for the real estate developers and bankers to harp on the ex- 
emption in order to attract thousands upon thousands of people to Florida, 
encourage them to buy lots and build, and then, after they have gotten settled 
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and can’t go anywhere else, to deny them the very $5,000 exemption which was 
held out as one of the main attractions of living in Florida. I think it would 
be a good thing if your committee could expose this whispering campaign before 
it gets rolling so fast that the ordinary citizens can do nothing to stop the legis- 
lators from nullifying the exemption. 

Another way you can really give help to the retired (and aged and aging) 
citizens of Florida is to inquire if there is any way by which they can be relieved 
of either all, or at least a part of, the school tax. I think you and almost any 
thinking person will realize that the great majority of retired people who have 
come to Florida are in the age bracket where they no longer have children in 
any grammar school or high school. Many of these couples are childless, such 
as my wife and I. We have never had children, and yet for years we have paid 
and paid school taxes without deriving any direct benefit from the schools. Yes, 
I know that some people will say we derive an indirect benefit by having well- 
educated children because that will make for a stronger America, which may be 
well and good as an appeal to patriotism, but from where I sit the benefit is so 
indirect and tenuous that I am unable to sense it. Yet there are thousands of 
couples in Florida right now, who either never had children or whose children 
are no longer a drain on the county treasuries, who Keep on paying higher and 
higher millage for gaudy schools, gymnasiums, and stadiums, bands, majorettes, 
cafeterias, etec., etc., ad infinitum, while there are thousands of younger couples 
who are having more and more children and who are paying no taxes for schools 
at all or at least somewhat less than their fair share, considering what their 
benefits are. Just a couple of things for you to ponder. 





THE LUTHERAN CHURCH—MISSOURI SYNOD, 
FLORIDA-GEORGIA DISTRICT, 
November 24, 1959. 
Senator Pat MCNAMARA, 


U.S. Senate, Committee on Labor and Public Welfare, 
Washington, D.C. 


DEAR SENATOR MCNAMARA: Your letter of November 1 has been received, dates 
noted, and placed on my itinerary. 

Your request for a statement in advance to be delivered to the Du Pont Hotel 
finds me short of time by November 26, since I received your letter this morning, 
November 22. However, I will do everything possible to get such a statement 
there. 

I shall be able to fill all appointments requested in the letter. Have also been 
invited to serve on the local committee under Dr. Samuel Gertman, chairman, 
in this area, on retirement housing. 

Am forwarding a copy of our Lutheran retirement housing program and can 
supply enough copies for your committee if you so desire. 

As you know, I am executive director of East Ridge, and we are anticipating 
erecting 400 units under the recent FHA retirement housing bill passed in Con- 
gress at the last congressional session. 

My itinerary shows me scheduled for the November 30 meeting in the Du Pont 
Hotel. Believe this is a committee on retirement housing, by Attorney Martin 
Fine. 

If I can be of any further service to you, please let me know. 

Sincerely yours, 
B. F. SCHUMACHER, 
Chairman, Welfare Committee. 


1. Q. What is East Ridge?—A. East Ridge is a retirement community, planned 
by the Lutheran Senior Citizen Foundation, Inc. This nonprofit corporation has 
been approved by the board of directors of the Florida-Georgia district and will 
be sponsored by a Federation of Missouri Synod Congregations in the confines 
of the Florida-Georgia district. 

2. Q. What is the purpose of East Ridge?—A. The purpose of East Ridge is 
to provide homes for those 60 years old or over where they can live independent 
lives. 

3. Q. Where is East Ridge located?—-A. East Ridge will be located on a 76- 
acre tract of land near the city of Perrine, in Dade County, in Florida. The site 
is a lovely pine-covered acreage to be landscaped with tropical vegetation. 
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4. Q. Is East Ridge a church village?—A. Yes. East Ridge might be called a 
church village since it is owned by the Lutheran Senior Citizen Foundation, Inc., 
which is a recognized Lutheran charity by the Social Welfare Department, 
Lutheran Church—Missouri Synod. 

». Q. Must a person be a Lutheran to be a resident of East Ridge?—-A. Friends 
of the synodical conference will be given priority. If there are unused ac- 
commodations, applicants of high Christian and moral standards and ethics 
able to adjust themselves in a Luthern setting will be considered. 

6. Q. What will be the capacity of East Ridge?—A. When completed, East 
Ridge will consist of 400 units, many of which would provide accommodations 
for husband and wife so that the village could contain in the neighborhood of 
five to six hundred individuals. A number of the 400 units will be residence 
clubs of hotel-type accommodations: a number will be apartment units; and, 
where requested, individual dwellings will be built according to proposed archi- 
tectural plans. Central heat and air conditioning will be provided for all units, 
and each unit will have its own parking area. Soundproofing for every unit will 
help provide quiet. 

7. Q. Is there a need of such extensive facilities?—-A. The Lutheran Church- 
Missouri Synod has some 20 homes for the aged, all of which have a large num- 
ber of applicants on their waiting list. It is estimated that within another few 
years 1 million people 65 years of age or older will retire annually in our country. 
East Ridge is the first retirement village of its kind and, to date, we have already 
received over 400 requests from synodical conference Lutherans for information. 

8 Q. What advantages will people have in East Ridge?—A. Residents of East 
Ridge will have independent living. There will be private garden space avail- 
able, and beautifully landscaped areas will be maintained by the owners—the 
Luthern Senior Citizens Foundation. Residents living in apartments and other 
independent units may do their own cooking or they may make use of the resi- 
dence club dining room where the best food will be served for three meals a day. 
‘They will have fine fellowship with persons of their own age. Those living in the 
residence club will have adequate care of rooms. Laundry and other facilities 
will be available for the use of the residents. Social activities for residents of 
East Ridge will be of major concern. Recreational and creative activities will 
be designed to keep the residents interested and alert beyond the usual of such 
activities. Residents of the village will be encouraged to attend churches in the 
neighboring communities; besides, there will be a religious program carefully 
designed and guided by a chaplain within the village, so that the spiritual needs 
of the residents will be adequately met. 

9. Q. Who may enter East Ridge?—A. Men and women, single or widowed, 
or couples at least 60 years of age may apply for residence in East Ridge. 
Where there is husband and wife, one spouse must be at least 60 years of age. 

10. Q. What are other requirements for entrance to East Ridge?—-A. Other re- 
quirements are certain standards cf physical and mental health. Applicants 
must show promise of being able to live successfully with other people. An 
applicant’s resources will be evaluated and an attempt made to work out a 
program which will be acceptable both to the applicant and to East Ridge. 

11. Q. Must one surrender all of ene’s resources to become a resident of East 
Ridge?—A. No. A specific fee is charged, called founder's fee. This is a one- 
time payment and entitles the resident to lifelong occupancy of the unit that 
his fee covers. It is really a rental payment and guarantees your future secur- 
ity—you know you will have a home for the rest of your retirement years. 
You can live your own life, come and go as you choose. And when you enter 
East Ridge, you can forget about any depreciation, taxes, maintenance, utilities, 
repairs—all of the financially worrisome care of maintaining a home and 
its furnishings. Besides his own dwelling, each resident will have at his 
service 76 acres of beautifully landscaped property on which will be located 
activity centers for recreation, for physical and occupational therapy, also 
resident lounges, clubhouse, cardreoms, barbershop, snackbars, et cetera. A 
resident physician, a nurse, and a social worker will be on duty as part of the 
staff at all times, besides a host of other workers to maintain and operate the 
village. 

12. Q. Will a resident pay any additional fee besides his founder’s fee?—A. 
Yes. A fee of $150 per month per person is payable where all services, includ- 
ing meals, are required. If a person or couple does not want its meals served 
in the main dining room but prefers to prepare them in its own unit, then $65 
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per month per person is deductible, leaving a balance of $85 per person. This 
covers the following: Medical care, including nursing care in all illness except 
surgery, that requires hospitalization. Such illness as strokes, cardiacs, ete., 
will be taken care of in our own medical center which is served and operated 
by the Institute of Gerontology of the University of Miami Medical School. 
This fee also provides for all taxes, insurance, house cleaning, flat laundry, 
power, light, and water; and for replacement by the foundation of depreciated 
household articles and normal breakage of dishes. The founder's fee, which 
entitles one to become a resident of East Ridge, eventually becomes a founder's 
gift. The founder's gift is one of the most attractive features of the East Ridge 
plan under which a person becomes both a beneficiary and a benefactor. It is 
a good business proposition and also a philanthropic one. It is good business 
because your investment immediately guarantees your future security—you 
will have a home for the rest of your retirement years—and it is philanthropic 
because you are providing future care for others by helping to create this village. 
During your residence at the village your founder's gift will be considered a 
memorial. Your name as a founder will be placed on the founder’s fountain in 
the village square. 

18. Q. Is East Ridge in need of gifts and donations?—A. Yes. East Ridge 
is in need of and most grateful for all gifts or donations. Such gifts will help 
materially toward an early construction of the village. All gifts will be called 
founder's gifts and will be inscribed and perpetuated on the memorial fountain 
even though the donors will not take up residence at the village. 

14. Q. Who may make such a gift or donation?—A. We shall most gratefully 
accept gifts from individuals or groups, from churches or congregations, from 
industries and corporations which in this way could help to provide for their 
retiring employees who have served them and helped them to build their great 
enterprises. Pensions are not the only way in which industry and business can 
show appreciation to a retired worker. We welcome substantial gifts from 
large enterprises, which will serve admirably to provide for retired workers. 
We wish to assure, also, prospective residents of the village who possess the 
means and have the desire to help other retired or elderly people that they will 
have our sincerest thanks for every contribution that they may find it possible 
to make. 

15. Q. What types of gifts are sought and needed?—A. All types of gifts are 
needed and sought—small gifts, large gifts. memorial gifts annuities, bequests 
toward a permanent endowment fund. In short, all gifts will be welcome from 
any source that is compatible with the policy of the Senior Citizens Foundation. 

16. Q. Does a founder's gift guarantee entrance to East Ridge to the donor ?— 
A. Donors of such gifts are subject to all requirements made of other applicants 
for membership in East Ridge. If such a donor meets all requirements, a place 
is reserved for him or her or them when the unit for which the gift was made 
is ready for occupancy. 

17. Q. If the donor becomes ineligible for membership in East Ridge as a 
resident, does he then forfeit his gift?—A. No. By prearrangement and request, 
the amount of the gift will be refunded in full. 

18. Q. Is East Ridge planning to set up an endowment fund?—A. Yes. Income 
from an endowment fund would then make it possible to assist financially those 
who might wish to become residents of the village but do not have all the neces- 
sary funds. 

19. Q. When will construction of East Ridge begin?—A. No definite date can 
now be set. It is hoped that we may begin not later than June 1960. Those 
responsible for construction are eager to begin. It is, however, imperative that 
adequate funds be provided prior to the construction. The response of our 
friends in a financial way will very much determine the actual date when con- 
struction will begin. 

20. Q. How many applicants is desired before construction begins?—A. Forty 
applicants is desired, which is 10 percent of the final units to be constructed. 
Supportive service, even on a temporary basis, could not be given to less than 
this number. 

21. Q. How long will the current prices quoted in brochure be in effect?—A. 
The prices in brochure are only applicable to the first 100 applicants. Costs of 
construction and materials are constantly on the increase. It is advisable for 
those interested in East Ridge to make their application as soon as possible. 


APPLICANT’S PRELIMINARY MEDICAL CERTIFICATE 
EAST RIDGE 


A RETIREMENT VILLAGE 
THE LUTHERAN SENIOR CITIZEN FOUNDATION, INC. 


REV. B. F. SCHUMACHER, EXEC. DIRECTOR 
P. O. BOX 506 NORTH MIAMI, FLORIDA 


(To be filled in by your personal physician following a complete 
physical examination and to be mailed directly to above address) 


East Ridge is a Residence Village, not a Nursing Home. The Village's Infirmary facilities are for 
residents of the Village who become ill or infirm. New residents entering the Village should be in compara- 
tively normal physical and mental condition for their age. 


East Ridge cannot accept NURSING HOME cases. 


In your opinion is the applicant a Nursing Home case? 
NAME OF APPLICANT 


ADDRESS OF APPLICANT 


Date of Birth: Month Day Year 
| have known M =. a years and submit the 
following information as to h present and past physical and mental condition: 


HISTORY AND PHYSICAL EXAMINATION 


Current Symptomatology and Present llinesses: 


Past Medical History: (Congenital lesions, infections, trauma, metabolic disorders, tumors, previous surgery, 


etc.) 
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Physical Examination—{Positive Physical Findings): Especial attention to Eyes, Ears, Locomotion, Cardiac 
lesions, Pulmonary pathology, Neurological disorders, Tumors, Prostatic Enlargement, Pelvic pathology, 
Peripheral vascular disease, etc.____ 




















Mental Alertness: 
ls the Applicant able to do the following? 
_Do light housework 


_Go back and forth to dining room 





__Take own bath 
__Dress self without assistance 


__Take medication without assistance [if Needed) 





Final Impressions:__ 











Signature of Physician 
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APPLICATION FOR ADMISSION 
TO 
EAST RIDGE 
THE LUTHERAN SENIOR CITIZEN FOUNDATION, INC. 


The undersigned, of 


as hereinafter called the applicant, hereby 
makes application for admission as a permanent resident of 2 residential communit; 
for retired people, hereinafter crlled East Ridge, to be located at Dade County, 
Florida, and to be owned and opernted by the Lutheran Senior Citizen Foundation, 
Inc., 2nd sponsored by The Federation of Lutheran Churches of the Florida- 
Georgina District, Missouri Synod, 
1. ACCOMMODATIONS 
Applicant desires to occupy the following type of accommodation in East 


Ridge: (Designate three (3), first, second 2nd third choice by plocing numbers 


1, 2, and 3 in proper squares.) 
as 


L_} re1 Zz Al LJ A2 L_} a3 Cla 
{_] A5 (Jac ar Ln (Jaco 


2. PRELIMINARY PAYMENT 


At the time of execution of this application, applicant has poid (or will 
pay on or about ) to the Lutheran Senior Citizen Foundation, 
Inc., the sum of § » representing one-third (1/3) of the 
Founder's Fee, as agreed upon 2s 2 preliminary payment for such proposed 
accommodation. 

3. SUPPLEMENTAL PAYMENT (S) 
Applicant will pay to the Lutheran Senior Citizen Foundation, Inc, an 


additionel sum of $ » representing balance of payment for said 


accommodation above-described, when said payment is agreed upon, or on 


completion of above named accommodation 
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4e INTEREST ON PRELIMINARY 
AND SUPPLEMENTAL PAYMENTS 
(Strike out inapplicable paragraph) 
ae Prior to applicant's admission to East Ridge, the Lutheran Senior Citizen 
Foundation, Inc. shall pay to applicant on the preliminary and supple- 
mental payments hereinabove provided for, interest at the rate of 3% 
per annum, payable semi-annually on January 1 and July 1 of each yoar, 


be Applicant requests that no interest be paid on preliminary and supple- 
mental payments, 


5. TERMINATION PRIOR TO ADMISSION 

When the accommodation hereinabove described is ready for occupancy, 
applicant may terminate this application by giving written notice to the Executive 
Director of the Lutheran Senior Citizen Foundation, Inc. of such intent. In the 
event of such termination, the Lutheran Senior Citizen Foundation, Inc, shall 
forthwith refund to applicant 100% of the amount of the preliminary and supple- 
mental payments theretofore made by applicant under the terms of the application, 
less interest paid or any accrued interest thereof as above provided in paragraph 
4e 

6. ADMISSION TO EAST RIDGE 

When the accommodations hereinabove described are ready for occupancy, 
applicant shall be so notified, and if applicant so desires, he shall be admitted 
to East Ridge. However, if applicant does not elect to enter Eest Ridge at such 
time, he may at any time thereafter give six (6) months notice of his intent 
to occupy the accommodation described in paragraph 1 and shall be admitted to 
East Ridge upon the expiration of said period of notice. In the meantime, the 
accommodation described in paragraph 1 may be used by the Lutheran Senior Citizen 
Foundation, Inc. for occupancy of another resident or residents. Should appli- 
cant's admission be not approved, applicant shall be refunded the ageregate of 
the preliminary and supplemental payments theretofore made by applicant under 


the terms of this application, together with interest thereof paynble as provided 


in accordance with paragraph 4 hereof, 








ive 


ih 
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7. PAYMENT FOR MAINTENANCE 
AND OPERATION 


Upon admission to East Ridge, applicant will pay for his maintenance and 
operntion costs by the month, making each payment one month in advance. 

It is understood that the Lutheran Senior Citizen Foundation, Inc. estimates 
maintenance and operation costs at a minimum of y150.00 per month, This cost 
includes nursing and health care in the health center rendered by the staff 
doctor and the staff nurses, It is further understood by the applicant that the 
Board of Directors of the Lutheran Senior Citizen Foundation, Inc. may from time 
to tine be required to increase charge of maintenance and operation. At no time, 
however, will the yearly increase exceed 5% of amount paid for such services in 
the preceeding year. In the event cost of living should decline maintenance and 
operation charge will be lowered accordingly. 

The applicant may deposit sufficient funds for the payment of applicant's 
maintenance and operntion costs for his lifetime. In the event applicant elects 
to make such a deposit, applicant will pay over, convey, assign and deliver to 
the Lutheran Senior Citizen Foundation, Inc. sufficient property in the amount 
of 2 value then agreed upon between the applicant and East Ridge, to provide for 
lifetime care in said East Ridge for applicant, based upon applicant's then 
lifetime expectancy. 

8, TERMINATION AFTER ADMISSION 

Upon admission to East Ridge, applicant's residence therein will be subject 
to a probationary period of three months, during which period the Lutheran Senior 
Citizen Foundation, Ince or applicant shall have the right to terminate applicant's 
residency in East Ridge, in which event the Lutheran Senior Citizen Foundation, 
Inc. will refund to applicant 100% of the »mount of the Founder's Fee theretofore 
made by applicant, less a charge of »150.00 per month for the period of residence, 
and will also refund to applicant the unused portion of funds transferred to the 
lutheran Senior Citizen Foundation, Inc. by applicant for lifetime maintenance 


and operation costs. 
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A resident may, at any time, terminate his residence, in which event 
refund shall be on the basis of 100% of amount of the Founder's Fee, less a 
charge of $150.00 per month for the period of residence. Unused portions of 
funds paid for lifetime maintenance shal! also be. refunded, 

9 DEATH OF APPLICANT 
Should applicant die prior to admission to East Ridge, the aggregate of 
the Founder's Tee theretofore made by apolicant shall be: 
(Strike out inopplicable subparagraph) 
a. Refunded by the Lutheran Senior Citizen Foundation, Inc. to applicant's 
estate, with accrued interest thereof as provided in paragraph 4 


hereof; 


b. Retained by the Lutheran Senior Citizen Foundation, Inc. as its 
absolute propoarty. 


Should applicant die while a resident of East Ridge all payments made 
hereunder for accommodation shall be and remain the absolute property of Exst 
Ridge, and shall be under no obligation to pay any accrued interest thereof to 
applicant's estate. 


10, SURVIVORSHIP WHERE TWO OR 
MORE APPLICANTS 


If this application be signed by two applicants, who are husband and wife, 
it is understood: 


ae That the payments made hereunder are intended to cover both 
applicants. 


b. That upon the death of one applicant, all rights hereunder 
shall vest in the surviving applicant, to the same extent as 
if such surviving applicant had been the sole applicant 
hereunder. 
11. FINAL CONTRACT 
Applicant understands that prior to applicant's admission to Bast Ridge, 
2. formal contract will be executed between applicant and the Lutheran Senior 
Citizen Foundation, Inc., embodying substantially the terms of this preliminary 


applications 


tenes? pe on 





Wit 


Wit 


Wit 


Le | 
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Witness the hand (s) of applicant (s) this day of 19... 


Witness 





Witness 








Pursuant to the authority granted by the Board of Directors of the Lutheran 
Senior Citizen Foundation, Inc., the foregoing application is hereby 


1ccepted this day of 195__-¢ 





EAST RIDGE 
THE LUTHERAN SENIOR CITIZEN 
FOUNDATION, INC. =- WTHERAN CHURCH 
MISSOURI SYNOD. 


By: 


E. M. Lehmann, President 


Edward H, Terry, Executive Secretary 


B. F. Schumacher, Executive Director 
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REGULATIONS COVERING ILLNESS OCCURING BEFORE ACTUAL ADMISSION TO THE 
VILLAGE 


Should the applicant who has fulfilled his contractual obligations 

have before admission to East Ridge, a change in his physical condition 
which would require the type of service to be rendered in the Health 
Center of East Ridge, he will be admitted, when facilities are available, 
directly to the Health Center, In the event the Medical Director 
decides such illness is due to a communicable disorder, or to . mental 
illness which is a nature that is disturbing to the other residents, 
East Ridge reserves the right to refuse admission to the applicant. 

In case of such an event, East Ridge will refund such monies as have 
been advanced, without interest, less a service charge of $200.00. 


At the time of such an admission directly to the Health Center, the 
Executive Director of East Ridge shall make 2 decision as to whether 

to continue to reserve the original facility contracted for by the 
resident. The Executive Director shall consult with the Medical Director 
and determine, if, in the opinion of the latter, the resident is likely 
to be able to return to independent or semi-independent living within 
four months, If not, it shall be considered thit the lifetime lease 
shall be transferred from the accommodation to a living unit in the 
Health Center and the lease on the previously selected apartment or 
room shall revert back to East Ridge. When, in the Medical Director's 
opinion, the resident recovers sufficiently to return to independent 
living, the management will place the resident in the proper facility 
28 soon 2s available, When an accommodation is leased to a couple, 

it may be that only one of them becomes ill enouzh to be transferred 

to the Health Center. In such an event, the accommodation can contime 
to be the residence of the healthy member as long as it is his or her 
desire to remain there 2nd the Medical Director states that he or she 
is physically capable of doing so. 
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REV. 8. F. SCHUMACHER, EXECUTIVE DIRECTOR 


Business Office and Secretary 
Adele P. Miller — Plaza |-5775 
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R S Da Miami, F Ja, is a residential community development for retired peop 
2 neran an Jat 
t time-table calls for con be 2 t Jan 960, with ommodations ready 
on mpietion in Jer t appiica eceived 
ma on East Ridge may be : writing the heran Sen Citizen Foundation 
9 addre 
e € pplican an be assure the below me 
> +t necessary proce e . esider n ate 
3 ; red in the bottom ¢ his blank and retur ove addre 
Priority be given to those who make a dow ent ne-third of e high 
5 3 4 Ostantial par thereot arranaed with the a + + we 
edited to the Founde e. Refun he pa made upon the mple t 
n y not onsuM ated 
PRELIMINARY APPLICATION 
LUTHERAN SENIOR CITIZEN FOUNDATION, INC. Name 
P. O. BOX 506 
NORTH MIAMI 61, FLORIDA Street 
City State 
elepnone 
My (Our) 
Founder's Fee Choice 
|) Accommodation RC-| $ 7,000 ie 
Residence Club. Combined bed-sitting m 2x1 2!/5 zed pr 
bath with combination lavatory-dre table, walk-in sge set 
2) Accommodation A-| $ 8,000 CT) 
An independent apartment for one person inc 3 mbine 
bedroom (20x! 1!/2) which opens o eene orch and private garde 
D zed bath-dressing room with mbdine ava dressing table 
equipped kitchen and storage closet 
3) Accommodation A-2 $ 8,000 CO 
Similar to A-| — except that a movable sge eparates the 5 
area from the sleeping area. Entrance th gh ng area. Acce 
reened porch and private garden is through the sieeping area 


4) 


6) 


| : 


8) 


10) 


Accommodation A-3 








his is an independent apartment unit intended for occupancy by one or two 
persons tin s @ combined living-dining room (I! 2* 2) and 7x10 
pectively; c etely equipped kitchen alcove; bedroom (!0x!4}; over 
zed bath with tub or shower; living and sleeping rooms open onto screened 
ch and private patio garden 
. rm 
Accommodation A4  . $ 8,900 CJ 
This is similar to A-3 except that livin 1 sleeping areas have been m 
ed (by moving wardrobe closet) to n & large studio living unit 
. = 
Accommodation A-5. $ 8,900 CJ 
This independent apartment unit is intended for occus twe 
persons. It includes a combined living-dining room ; espe 
tively; completely equipped kitchenette; bedroom x13); oversized bath 
with tub or shower and combined lavatory-dressing table ng an eeping 
ooms open onto screened porch and private patio garden 
° r 
Accommodation A-6 . $10,900 CJ 
This independent apartment unit is intended f pancy by two pe 
t includes living room [12x!4), combined kitchen-dining area x14): twe 
bedrooms {each 10x10) and over-sized bath 
Accommodation A-7 . » $11,900 C) 
This independent apartment unit is intended for occupancy by two per 
+ includes living room {13x15}, combined kitchen-dining area {/0x!3); two 
bedrooms (10x!4 and !0x!0 respectively); oversized bath 
Accommodation H-! $12,500 ] 
Tr naependent house pean o Two persor 1e 
3-dining ompletely equipped kitchen; tw 
+ Ox!4 and |0 ersized bath. L 3 m an 
m open n an ate patio garden 
. rm 
Accommodation RC-2 $14,000 CJ 
A suite of two residence described above in RC with e 
: silable ple 
A e listed prices all a mm ns are moplete she 
43350 O—60—pt. 7 25 








$ 8,900 
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On the east coastal ridge at Biscayne Bay, just south of Miami and Coral Gables, the Lutheran Senior 


Citizen Foundation is developing the village of East Ridge a thoughtfully planned residential 


community for retired people 


The Board of Directors of the Foundation, together with the Florida-Georgia District, Lutheran 


Church - Missouri Synod, are proud to present to you this prospectus of the community in the 


making 


We believe that we are offering you a new kind of retirement living for the active “‘inactives."" You 
might ask the question, ““Why should the Lutheran Church rush to build millions of dollars worth 
of housing for their Senior Citizens?’” To this we answer, a church operated home with Christ in 
the center of its thinking and doing, endeavors to give more than a mere solution to housing prob 
lems. The flood stream of time in society traditionally pushes aside age in favor of youth. Here 


the church must demonstrate God's love to those who are often lonely or seeking answers to life's 


ultimate questions. 


At East Ridge residents will find homes which include a variety of types: apartments and houses 
for independent living. as well as rooms and suites of rooms in the residence clubs all of which are 
being designed and constructed to assure the maximum enjoyment for the individual in retirement, 
as well as to preserve his sense of dignity and self worth. It is quite possible for older persons with 
means to procure the requirements of living, a place to live, three meals a day, recreation and medical 
care. What cannot be bought is the type of love integrated into all areas of living and needs which 
we, as recipients of it from our heavenly Father, can show to those who need this love. The purpose 
of church retirement housing, now and in the future, is precisely that. At East Ridge you will be 
living with a maximum of personal security a security backed up with the full range of services 


comforts, and conveniences which modern day know-how can provide. 


With fondest hopes for a golden life in your golden years, we invite you to make application for 


your home at East Ridge. 


Yours in Christ Jesus 


Ss. =} Schumacher 


Executive Director 
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@ Independent living arrangements for couples. and for single and widowed persons, with full 
housekeeping facilities, including kitchen-dining facilities for preparing and serving one's 
own meals if desired: hotel type accommodations in the residence club for those who find 
housekeeping and the preparation of meals burdensome or not to their liking 

ping j 

< Living environments which measure up to today’s high standard of living for other age 
groups, surroundings into which one will be proud to receive visitors 

& Private patio gardens outside each apartment and house large enough to permit outdoor 
family life. perhaps some gardening: but small enough to make it possible for one to care 
for his own patio 
Homes large enough to permit comfortable and varied patterns of living. but small enough 
and simply arranged that the daily tasks of housekeeping are eased 
Parking of one's own automobile close by. but with vehicular and pedestrian access to 
minimize traffic annoyances 

® Quality. handsome furnishings chosen as a part of the design of the interior of each unit 


Kitchen equipment includes two-compartment sink, range. refrigerator, and built-in cupboards 


Baths available with either tub or shower stall 


What othe are saying about Florida ¢ 


7 (At tate 
"Climate is the key to health and longevity in Florida. In fact, in one way or another, climate is responsible 
for every phase of the Florida scene. his nnn Gk tate ott edie emp, th belt Unde 6 40s 
which is warm throughout the year and which offers steady, stable weather. Temperature extremes should 


be avoided. Rapid and wide variations in temperature and air pressure can place an undue strain on older 
hearts and organs.” 


“The percentage of sunshine in Florida is high and the state receives more winter sunshine than any other 
in the entire eastern U. S. All Florida has a moderate climate. The average January + ature is 69 
degrees at the southern tip. The average annual temperature for July and August the state 


is 82 degrees, Florida temperature variations between coastal and inland areas and between her east and 
west coast are insignificant.” 


“Florida's mild, equable climate fosters relaxed and healthful outdoor living. It tends to relieve tensions 
and it lessens the severity of many ailments common after middle age.” 


“Facts About Ploride Retirement by J. M. Buch, Chairman Refirement Department, Tallahassee, Floride.” 
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Accommodation A-1 Founder's Fee: $8,000 


din 





Accommodation A-2 


4 


Founder's Fee: $8,000 
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GAST-RIDGG offers you more than a Home: 


@ Congenial, friendly neighbors both within the village and the larger community which 


includes Cutler Ridge, Whispering Pines, and Perrine. 


@ A leisurely, but active way of life which provides ample opportunities for recreational and 
social activities, first through providing the setting in which they can take place and second 


through organized programs as residents may collectively desire. 


@ A personal security for retirement life a security which can only come when the individual 


knows that all his needs and wants will be met: 











E * « « © ke ow es pocketbook: where one may be 
COUMAMEE ndiv s w n e holding the bag 
i E rson and medical needs w be met through the Health Center with diagnostic treatment services. Here 
Physical hasis w < health not ilmess. health education. health examination. physical therapy. Occupational therap 
‘ r able. Nunety ninety-five per cent of nents of the r Vl be cared for in the medical and 
n ate e He nte Nursing care in liason with facilities 
“ be available on the same basis as enjoyed by those living elsewhere 


i an attractive Lutheran Chu 





one Of Our Newer Mission congrega 





ige w be encouraged to attend a rch in the community and integrate 
fe as much as possible in the local congregation. with the spiritual shepherding given by the 
those in the \V ge who need spintual attention. a small chapel and a prayer room 
n ain serv s alw n 4 


@ The village management will assume the task of helping residents arrange for a host of 
personal services and goods — by offering them in the village store, by arranging with vendors, 


for laundry, milk, etc. door-to-door delivery, and by personal shopping service in downtown 
Coral Gables or Miami. 


Accommodation RC-1 Founder's Fee: $7,000 


At left is shown the plan of typical residence club combined bed-sitting 





m li x12 oversized pnvate bath with combination lavatory 


dressing table. walk-in storage closet 


This wnit is intended for the individual who desires privacy and indepen 


dence, but who does not wish to be burdened with housekeeping chores 


A suite of two such units. with connecting door is available for couples 


(Not shown here. but designated as Accommodation RC-2) 
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(-£1 & T.f2 TT ) f 
CASI KI A} P\. will be entered from the West via S. W. 87th Avenue and S. W 


190th Street (being just East of Cutler Ridge and Whispering Pines sub-divisions and fron 
the East from Old Cutler Road. These two entrances will give access to a “ring” road which will 
encompass the major portion of the community structures 

A village square. on the Southern boundery of the “ring” road, will serve as the focus of community 


endeavor. Disposed around this square will be 


A village green with encompassing promenade will relate the village square to the primary residentia 
areas. These areas will contain groupings of | to 4-room apartments and 4-room houses | s¢ 
accommodations discussed on pages 4. 5. 8 and 9 

Onientation of these groupings of apartments and houses is generally inward toward small court 
yards and to the village green via paved+ walks: orientation of them outward is toward small 
parking plazas which give access by automobile to the “ring” road and to the larger suburbar 
community and countryside 

Overlooking the village green from the south ts an activities club house where residents own 
organizations may meet and do things together. Still further to the South are Residence Clubs 
6. 7 and 8 one of which will house a commons dining room and snack shoppe 





Site Plan 
GHST-RIDGEGE 


A RESIDENTIAL COMMUNITY 
FOR RETIRED PEOPLE 
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In the year of 1957. month of November. a group of laymen and pastors met at a workshop in St 
Petersburg. Florida. This was not just a coincidence. For a long time members of the Lutheran 
Laymen’s League and a newly organized committee on Social Welfare of the Florida - Georgia 
District felt that a program was needed for Senior Citizens. This meeting. conducted by the Lutheran 
Laymen League leaders, in conjunction with Synod’s Board of Welfare. represented by Miss Ruth 
Bauer, Social Work Consultant, revealed the need of retirement housing 

According to a District Lutheran Laymen’s League sponsored survey by the Synod’s Social Welfar 
Department | of the Lutherans moving into Florida in the last ten years were 65 and over 


The rising demand among Lutherans for a retirement village. rather than institutionalized housing, 
% conviction of a group of laymen and pastors in the Florida - Georgia District that imme 


diate action must be taken 


A two-day conference was held in October of 1958 by the Committee on Social Welfare with the 
district members of the LLL: representatives of the Division of Gerontology of the University of 
Miami: and the Architect. Out of this meeting came the first draft of East Ridge. The Committec 
on Finances. after most careful deliberations. determined that such a retirement community as planned 
was both feasible and financially sound. Land having been secured. a program is in the making 
illing for the construction date to begin in the early part of January, 1960. It is hoped that the 
completion of the building will be realized sometime in the 12 to 18 months that follow 


Accommodation A-5 Founder's Fee: $8,900 
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Accommodation A-6 


Accommodation H-1 





| 





i a Accommodation A-7 Founder's Fee: $11.900 
Founder's Fee: $10,900 ae et 
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Founder's Fee: $12,500 } , | | 
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Will you be eujoyiug a succesopal retirement? 
GAST-RIDGG sfells out a philosophy of a 


acu life Ca reltremeat. 


Retirement has come to be a very important part of life in America 
today. It has been estimated that 20°, of the average person's 
life span will be spent in retirement due largely to the advance in 
medicine and the Social Security and Pension provisions of Govern- 
ment and business. 


Here in East Ridge a combination of the Spiritual, the Medical, 

ow aj and the Social forces is at work. Medical gerontology (study of 
ki aging ) is concerned with the physical well being of the older people: 
Social gerontology with the personal social well being; Spiritual 

gerontology with the special problems of the ‘‘three score years and 

ten’’ and beyond. These taken together are aimed at helping older 

people to become happier and content with life, or to use the slogan 

of Gerontology ‘adding life to later years, and later years to life.” 


GAST-RIDGE & a Lutheran commuuttly for 
retirement coutracting supporting seruices from the 
University of WMiame: 


It was at the St. Petersburg LLL workshop that the Rev. B. F. 
Schumacher, Executive Director, and Dr. Samuel Gertman, Director 
of the Institute of Gerontology of the University of Miami, speaker 
for this occasion, rcognized the possibility of a union of interests 
that would lead to a community for assuring security to the retiree. 


To this working team was added the third party, Walter K. Vivrett, 
an architect holding a chair in the School of Architecture of the 
University of Minnesota. 


The philosophy of the medical school is that the role of the physi- 

cian goes beyond the mere treatment of disease; the physician also cE 
has the obligation to see to it that his patient will have that physical 
and social setting which will enable him to use his health assistance ba 
to the best advantage. 


The Division of Gerontology of the University of Miami has 
consented to act in this role in order to help develop the optimum 
physical and social setting for gracious retirement living. The goal 
of the University will be to see that the staff renders assistance 


without interference, help without domination and direction with- 
out control. 
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is your inmitial pay 
ment to become a resident. covering the lease on 
your apartment 


by f cer? > > sie 
Your lease at East Ridge is a permanent invest In addition to the Founder's Fee, a monthly fee 
of $15 will be paid by those requiring all 
ment. securing an independent lifetrme occu : P ; 
of the services that are described in this brochure 


pancy in a beaunful, newly furmished apart 


ment. The Founder's Fee depends upon the Deductions will be made in the monthly fee 
xact furnished apartment or housing you when certain services are not used. as by retirees 


: who will cook their own meals in their apart 
choose from this illustrated brochure 
ments or dwellings and will not use the Resi 


This initial fee in the form of a Founder's Gift dence Club dining room 


ilso assists in the construction of other attrac - 
For those demanding full services. three appe 


tive areas and services located at East Ridge such tizing meals each day will be served: snack cen 
is the Medical Health Center. the Social Center ters will be set up at various sites for after 
the Residence Clubs Lounge and Dining Room noon refreshments. Special diets will be avail 


ind Recreational Areas. These facilities. com able when prescribed by the Resident Physician 


i tabi, ' > > . 
ortably furnished in tropical decor. may be A registered nurse will be available in the Vil 
used and enjoved by all residents every day tn lage at all times and special nursing care will 


the Golden Climate of Florida be offered when needed 


Sketch below depicts Accommodation A-4. the deluxe studio apartment with kitchen-dining alcove 
ind bath dressing unit See also the sketch on Page 5 for the same unit converted for use as a one 


bedroom apartment 
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Procedure for tpplication for Kestdeuce at 
GAST-RIDGG 


This brochure is intended to furnish enough information for those who are looking for a community 
in which to retire. If this is the case, you may be ready to follow the five points stated below; if 


not, we will give whatever information you may wish prior to making your application 


Hou Can Others Help East Ridge to be a Reality? 


Industry and individuals are invited to make Founder's Gifts, even though they may not intend 
themselves to use the living facilities in this community. Some $300,000.00 must be raised by 
Founder's Fees and Gifts for the land purchase 


The names of the donors of Founder's Fees and Gifts will be inscribed and perpetuated on the 
Memorial Fountain located in Founders’ Circle. 


Other memorials are welcome and we invite you to make inquiry about special opportunities for 
memorial gifts. Such memorials can be made in memory of family or friends 


y ay Yay 
GAST-RLDGG 
A h— 
Founded by The Lutheran Senior Citizen Foundation, Inc., Miami, Florida 


Board of Directors 





MR. ERNEST M. LEHMANN, Presa 
M K A TZEMA 7 v AN YLE R 5 
M 6 MA DR A 
M A . N KR MR x KUSSROW 
Advisory Committees 
Committee on Finance 
MR F “ MAN MR. FRANK H.W LER 
Ft. Wayae Nat'l Bask. Fr. Ws sea P ent Peoples Bank N M 
M at! Bank. Bluff . North Miami Beach. Florida 
MR. STUART MOORE MR. AUGUST B K 
2 Boca Ra wt Sales Tramene 2 ab Relatrons 
M k Florida North Miami, Florida 
Committee on Planning 
(Gerontology) 
ane RTMAN. MI lis M RUTH BRAUER R. LEO HARDT. MD 
“ ai W ‘ n ant Re Mim Flernda 
ou Mim F 2 thera M Syne S$ Lows. M 
MR. ELM REV. FRANCIS YLE 
A atre Missions ° « Dew i an bh Missow Sv nod 
er N M 
Committee on Industrial Achievement 
. he MR M LEHMANN REV. FE ENE KR 
° e 2 Bay Shore 
Mismi. Florida Mam ; 
K A MR 7 F KMAN 
M Se oa & Se F a n 
™ 2 a F 2 
Schoo! of Medicine — University of Miami 
Division of Gerontology 
AMUE RTMAN R ENE BYRD DR. BRYCE RYAN 
Architect 
A M 
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PROPOSED SPONSORS: Congrecatians of the Florida-Gee District fe pe 
of the Lutheran Chorch-Missour? Synod 
DISTRICT BOARD OF DIFE 
Rev. F. W. Lorberg, President Rev. Roy £. Guelro t Vice-President 
Rev. Howard Welch, 2nd Vice-President Rev. Lewis C. Gerbheardt. Secretary 
Mr. John MA. Senkurik, Treasure: M;. Ted Berk, f ai Secretary 
Rev. A. HD. Besniski Rev. WA. Kim 
. 


Mr. Jarnes €. Bode Ernest M. Lehmann 
Mr. J. 8. Dudeck roRy MMITI 
Mr. L. J. Bunge 
5 sciat V ‘ te : ye 
R F Schumachs 
) Key v. Eugene Krug : ore Horr 
P of <i t u A 3¢ 
HLF. W Exe eC R ’ 
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+CITIZED 
FOCDDATIOD 


P. O. Box 506 
NORTH MIAMI, FLORIDA 


Rev. B. F. Schumacher, 
Executive Director 
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House OF REPRESENTATIVES, 


Washington, D.C., November 23, 1959. 
Hon. PAT MCNAMARA, 


Chairman, Senate Subcommittee on Problems 
of the Aged and Aging, 

Viami Beach, Fla. 

(Attention of Mr. Fritz Randolph). 


DEAR SENATOR MCNAMARA: I am enclosing for your information a letter from 
Mrs. Anna I. Griffith, 445 Bay Avenue, Clearwater, Fla., which I would appreciate 
your including in the record of your hearings on the problems of the aged and 
aging, to be held in Miami on December 1 and 2. 

I expect to have a number of other communications of this nature, which I 
will forward to you before the hearings. 


Thank you for your courtesy and cooperation, and, with kind personal regards, 

I am 

Sincerely, WILLIAM C. CRAMER, 
Member of Congress. 


CLEARWATER, Fia., November 14, 1959. 
U.S. SENATE COMMITTEE ON PROBLEMS OF AGED, 
Viami, Fla. 


GENTLEMEN : It would seem to me that the greatest need of the aged is help 
through sickness. 

I am a woman 76 years old. I haven’t a relative in the world, and live alone. 
My pension is $1,600 a year and a little interest brings my entire income to 
about $2,000 a year. When I retired I had a backlog of $20,000. I thought I 
could live comfortably. But two major operations and constant medical bills 
have drastically reduced both backlog and income. I now just exist. I am writ- 
ing this personal data because there are thousands like me. We dread that 
last illness. I carry heavy hospital insurance but hospitals discharge patients 
to nursing homes and no insurance covers these. In this part of Florida nurs- 
ing homes are very poor, with rather sordid surroundings or out of reach 
financially. I, for one, would consider suicide before entering one. The mini- 
mum cost is $50 per week. I certainly could not pay this amount for long. 
Also, many of us would like to find a retirement home at reasonable price— 
say ($100 per month). We don't know where to look or how to find one. There 
are several religious homes in this vicinity. They charge from $5,000 to $7,000 
down and at least $135 a month. This does not help the low-income group. 
They do not care for inmates through their last illness. 

Suggestions: 1. Encouragement of better nursing and convalescent homes 
through better State and county inspection, supervision, and licensing. 

2. Listing for publication with grade, price, and entrance requirements for 
nursing homes, convalescent homes, retirement homes, and all other facilities 
for the aged. Also, whether or not they take out-of-State people. The location 
of good retirement villages or apartments for aged. 

For instance, I would like to find a good home where for intelligent care for 
life I could give all I had ($17,000 plus $1,600 a year) but do not know where 
or how to find such a place. This listing of facilities for the aged would not 
cost too much and would be a practical help to thousands. 

Also, I think financial help of some kind should be given to good nursing 
homes. At $50 a week, with the cost of nursing care, food, and medical care, 
it is impossible for these homes to meet expenses without overcrowding and 
cutting expenses to the minimum. How about subsidization or a Federal in- 
surance to cover nursing homes? 

I believe worry over the cost of hospital, physician’s, and medicine care are 
the greatest problems of the aged. We do not want charity, but would like to 
be enabled to keep our financial independence. 

Thank you. ANNA I. GRIFFITH. 





CoraL GABLES, November 23, 1959. 
Senator PatricK V. MCNAMARA, 
U.S. Senate, Washington, D.C. F 
DEAR SENATOR MCNAMARA: An article in the Miami News yesterday, Novem- 
ber 22, told us that you were bringing your committee to Miami on December 1 
and 2 to hear the problems of people over 65 years of age. Seems kind of funny, 
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doesn't it? For to become over 65—if one lives that long—js just about the most 
natural thing that can happen to a fellow. 

The article made me chuckle, for I have reached that stage and I must admit 
it slipped up on me. For years I have been helping older people but until 
lately that fateful age 65 had never occurred to me. 

I had my first checkup (in other words, my only visit to the doctor, with the 
exception of an accident to my hands and each of them 10 years apart) since 
1930. And, fortunately or unfortunately, I am in perfect health. When my doc- 
tor gave me the final report he said, “Gal, if you can stay out of the way of all 
these wild automobiles you will more than likely be around for 25 years.” And 
according to the lifespan in my family I am afraid the doctor is right. 

My mother fell and broke her hip while at a meeting of the Miami Womans’ 
Club just before her 87th birthday. Her only visit to the hospital during my 
whole lifetime. My father had virus pneumonia at the age of 95 years. He re 
covered—then 1 week later slept away from weakness. He never had been to 
a hospital. So Iam faced with almost anything ahead. 

Today I do as much as any average women that I know. In fact, to their 
disgust I can outwork most of them. And I am just one of many people here in 
Dade County who are just about as well except that old one harrowing thing— 
old age. We Crackers live long lives. 

But, Senator McNamara, we have a different situation from many other parts 
of the country—perhaps in line with other towns with a warm climate. 

Miami is the main city in Dade County and is only 64 years old. Miami can 
hardly be called a city, for it has never had the opportunity to grow moderately 
as a city should to be able to provide the services it should for the good of the 
community. But from every part of the country people seem to have only one 
object—retire and move to Miami for the rest of their lives. 

For them I am glad—but I have helped to send many of them back home to 
their family and friends. 

Miami has been my home for 60 of her 64 years. My family moved here in 

1900 and my father was the county tax collector for the first 25 of those years. 
Up until about 1915 the Dade County line extended some miles north of the 
’alm Beaches on up the coast to Stuart. Hence, I have watched this county 
grow and develop and finally assisted my father in setting up a large part of the 
taxbooks that took away one and then another section making Dade into three 
counties. 

I began my volunteer welfare work at the age of 16 years. At that time we 
had just a few thousand people and no weifare department at all. We really 
had no need for such a department. My nickname was “Dade County Welfare 
and Company.” The company consisted of the boys who were around my home a 
great deal. If there was an unfortunate case—even a family in need—I pro 
moted a candy sale in front of Burdine’s store and with the assistance of the 
company I earned the money to send that needy case or cases back to their 
home. If we did not earn enough money with that sale, then Mr. Clark Bran- 
ning, the Florida East Coast passenger agent, dug down in his pocket and paid 
the rest for us till we could have the next sale. 

A few years later, these same boys became the leading businessmen in Miami. 
Among them were the late Roddy B. Burdine, of Burdine’s stores; George E. 
Merrick, founder and developer of the city of Coral Gables: and Fred W. Cason, 
who continued on as the Dade County attorney until his death some few years 
ago. . 

Our sales were not too much of a problem, for we had need for them more 
during the winter months and our tourists, the same millionaires each year, 
always knew what that candy table meant. 

I am a charter member of every organization in Dade County that one should 
have joined in helping to build a new community—the YWCA, the YMCA Aux- 
iliary, American Red Cross—and I served continuously for 26 years on that 
board. 

I mention these services only so that you will understand that what I am 
going to say from now on is not just hearsay but from past knowledge and much 
experience. 

Senator McNamara, when you arrive here you will, no doubt, talk to a few 
people who will tell you they are experts in the field. And they are all paid to 
tell you that—for they are experts in some way presumably and no doubt well 
paid. Besides, if things are changed very much some of them will lose their 
positions, for they would not be needed. That is as it should be. 
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What I am trying to say is that if people had work to do, they would not 
need all of these so-called experts sitting around writing them a grocery order. 
For that is just about all the experts can do for them. 

As I said earlier, we have a different situation here, and Dade County could 
never, by the wildest stretch of the imagination, take care of all the older people 
that are continuing to flock into our midst. But these workers all like it here 
also, so they try to keep the ball rolling among themselves. 

There is nobody to tell you this in plain words, for everybody is too new. I 
would like to bring to you the most experienced person in Dade County along 
this line. Or, better still, I will enclose her name and address, and if you would 
like to question her you can easily get her. She is Mrs. Katherine Martin, 144 
SE. Third Street, Miami, Fla., telephone FR 14049. 

Mrs. Martin has been with the Dade County Welfare Board for 22 years. 
But, unfortunately, our county is in somewhat of a chaotic condition right now, 
and the new men are trying to change everything we have ever stood for. 
Metropolitan government, better known as 1313. Sir—we haveit. So, after 22 
years of service, Mrs. Martin just felt it was no use to get into it and she 
retired. 

Our situation is different from other parts of the country in another way. 
Many of these new people have lived most of their lives in one place. Now 
they are (in the last 10 years) all landing on us, and the situation is pushing 
the older people who have lived here 30, 40, and even 50 years completely out 
of the picture. These old residents do not live in a room—they have little 
homes they have treasured for many years—they paid taxes to my father up to 
1925. They are most of them long before social security days too, and now 
they cannot get work, for the higher taxes as well as every other kind of living 
which is higher now. They will not accept charity, so I resent the way the 
situation is pushing them around. These are the older people I am most wor- 
ried about and I feel sure you will find nothing wrong with my feeling that 
way. 

Being a pioneer of 60 years in Dade County, the last 33 across the street 
from Miami in the suburb called Coral Gables, I am often called on to help 
with our troubles. They are really growing pains, but I should add that hon- 
estly I am Scotch-Irish, that I like a good fight if it entails justice being done. 
The quicker we get things straightened out to some extent, the better. The 
trouble in Dade County is that by virtue of that often misunderstood word “prog- 
ress,” it has just been turned over to the Indians, so to speak, and all these new 
people would like to rub out the past 60 years and everything that we have 
stood for. 

Senator, it would probably surprise you what a good town we had before the 
world and the underworld found us. 

Do you recall the depression back in the thirties? I was chairman of pro 
duction on our Red Cross board at that time and in cooperation with the Gov- 
ernment during the WPA projects’ period I built up a good project which not 
only gave work to hundreds of women—older women or women with large 
families to feed. I also taught them a trade at the same time, so that when the 
warwork began soon after, these women were equipped for a fairly good paying 
position (or job) as well as helping the warwork to get underway in this loca- 
tion very quickly. 

It was just sewing, but the women had gained a lot of confidence in them- 
selves, besides learning to do the work fast and well. God forbid we should 
ever have to resort to war again to feed the people but that is what happened 
that time. 

Several months ago our county commissioners were holding sessions on the 
new county budget for the coming year. The first morning four different or- 
ganizations asked for more money for these old people that are continually 
coming in so fast. I was fifth on the agenda and I was the only one who had any 
kind of program for work. In many ways just a duplication of what I did dur- 
ing the depression years—only this time with my knowledge and past experience 
it can be permanent. The rest of them had no suggestions for work of any 
kind. One man said, “They are old people, over 65 years.” I was amazed, for 
frankly up to date I have never considered myself old in any way. However, I 
now have the support of 6 of the 11 commissioners and they have turned it 
over to the county manager, Mr. Campbell, to work out with me. The county 
attorney has ruled it is legal and it soon would stop people from asking for 
help if they just do not want to work. We have many of that kind here also. 
The attorney termed it a rehabilitation program. 
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My project will have also several hundred of my friends doing volunteer 
work, right along with the people who are earning. I feel by their entering 
into this project they will become more conscious of the situation and it could 
be the cause of many of these unattached women going into homes as house- 
keepers, or babysitters, or any other kind of work they are trained to do. 

Most of these women are not interested in social centers. They want to work, 
to feel independent. To earn just enough to finish out their working days 
comfortably. They are not childish—as a rule, they do not have to be catered 
to and entertained. . 

Many of them are like my dad. He was invited to be a charter member of 
the three-score-and-ten club. He was shocked. 

He said, “What, with all those old people?” However he was 70 years of age 
but he was also still tax collector of Dade County. 

Many people are taking advantage of the situation here. It is making beggars 
of people just as surely as the man selling pencils on the street corner. I can 
respect him more. He must be very old or afflicted in some way. These people 
are becoming calloused; next they begin to say, and finally many of them really 
get to believe, that the world owes them a living. They tell me how well they 
lived at home, but the winters were cold, so as they got older they decided to 
sell their businesses and move to Miami. Soon their money, which would have 
lasted them much longer in their hometown, is gone; and we in Dade County 
wind up being the people who really owe them the living. It would never occur 
to me, at my age, to leave my old home and expect the people in any other 
community to take me on as an obligation. 

Then later on the more of these people that come, the heavier the welfare 
organization loads become. So more of the experts arrive and between them all 
they are in business. It came to light a short time ago that three of these 
so-called experts were giving grocery orders to the same family. The third 
order was being used to buy candy and chewing gum, and many other items were 
mentioned that I hesitate to buy for myself often. The groceryman did not 
‘are what they bought, the caseworker did not care, for he or she just sat in 
their office, and wrote the orders till the groceryman became afraid of being 
discovered for not reporting it. 

Several years ago it was brought to my attention that hundreds of people 
in Coral Gables and apparently not in the old-age assistance financial bracket 
were receiving regular checks. I worked around till I had found, to my entire 
satisfaction, the condition of some of the names that were handed to me. Then 
I casually dropped a hint to the editor of one of our papers while at lunch one 
day. In a short time the paper reported that more than S800 people in Coral 
Gables alone were receiving such checks that they were not entitled to and 
that some of their children had incomes as high as $13,000 a year. I have been 
doing volunteer work long enough to put the pieces together and to know where 
that politics was coming from. I did not have to divulge one word, the paper 
went to the records. Part of that money was Government money, the rest the 
State of Florida. 

This is my home and I cannot sit idly by and see Miami abused to this extent. 
I am practically sure I will get my project underway and I am very sure it will 
grow to where it can help 2,000 people to some extent. If their ability proves 
they are too good for the project then they should be on their way to a better 
position somewhere. What will work here will work in other cities and there 
are, no doubt, dedicated women who could put it over. But it must not be called 
velfare and it must not get into the hands of these professionals or the cause 
will be a failure. 

As your article said several weeks ago in the Sunday Herald Parade, ‘To be 
effective, a program for oldsters must be as meaningful as is a regular job 
for a man or raising a family for a woman. Games, picnics, keep-busy activities 
of the kindergarten kind simply will not work.” 

Senator McNamara, you are so right. It is really insulting to people. My 
father went back and worked in the tax collector’s office after we had such 
heavy losses till he was 78 years of age. And I could walk into that office right 
now, and because of my rigid 15 years of training there under my father, 
I could run it. There might be a few changes, but basically there are only two 
ways it can be run, honestly and dishonestly. 

I hope you will not consider me just a cranky woman, but I felt you should 
know some of the facts that you will never hear from these so-called experts. 
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Even the man at the head of the Dade County Welfare Department today only 
came to Miami since 1954—was not an expert in welfare, in fact he does not even 
know how to make up his reports. Is that efficiency ? 

I will give you our Congressman Dante Fascell as a reference—we are good 
friends and neighbors in Coral Gables but best of all we are both good Demo- 
crats. I realize that my letter is entirely out of order but so is everything else 
in Dade County right now, so I can only apologize for taking so much of your 
time. 

I am certainly going to hear what you have to say while you are in Miami. 

Respectfully, 
LuLA B. McLENDON. 





PREPARED STATEMENT OF JACK F. MONAHAN, JR., FLORIDA HOSPITAL ASSOCIATION 


For some time the board of trustees of the Florida Hospital Association has 
been interested and concerned with the problems of our older citizens as they 
relate specifically to general hospital care. The board of trustees directed two 
of their members to attend a conference in Tallahassee in 1958, sponsored by 
the Florida Council on Aging. In 1959, two members of the board of trustees 
attended a conference in Washington sponsored by the Joint Committee for 
Improvement of Health Care of the Aged. A member of the board of trustees 
of the association Was appointed to the citizens medical committee on health by 
the Honorable LeRoy Collins, Governor, State of Florida. Hospitals were 
thus represented in the preparation of the report of this committee which made 
a number of recommendations relating to the care of the aged in Florida. 

One hundred and fourteen hospitals participated in a special study of 8,474 
patients so that the citizens medical committee could secure data upon which 
recommendations could be made 

It is evident, therefore, that the hospitals of Florida have cooperated with 
other agencies and other groups in studying problems relating to hospitalization 
of our citizens, including the aged. We would like to stress that in Florida 
there is unusual cooperation between the voluntary agencies and the govern- 
mental units in studying problems and in arriving at sensible solutions. 

We are particularly proud of the progress made by the Blue Cross of Florida, 
Inc., which is sponsored by the hospitals of Florida. Blue Cross of Florida has 
always made it possible for those who retire or leave their employment to main- 
tain their protection, and has recently provided for those over 65 without penaliz- 
ing that age group with higher rates or decreased benefits over the regular non- 
group program. A special contract for older citizens is now being prepared. 

The Florida Hospital Association is constantly, through group effort, seeking 
methods of helping member hospitals to provide the best hospital care. Com- 
munication in the organization is such that an idea developed in Pensacola may 
be placed in effect in Miami within a few days. The organization has worked 
with groups such as the Florida chapter of the American Association of Hos- 
pital Accountants in providing better financial management data for our hospi- 
tals. The association conducts educational programs for technical and profes- 
sional personnel within the organization, and all of them are related to cost 
reduction efforts. 

Organized medicine within Florida has taken the lead in developing and se- 
curing passage in the State legislature of programs providing for hospital care 
of the indigent. A recent session of the legislature in Florida improved our 
hospital care programs for the indigent, by accepting some of the recommenda- 
tions of the citizens medical committee on health. 

Florida has an interesting situation in that 46 governmental unit general hos- 
pitals are available for care of the community, including the indigent. In 
other words, local governmental units have assumed a major role in the provision 
of hospital care. 

A number of short-term hospital beds in Florida are occupied by persons with 
chronic disease. We have been making some progress in building chronic disease 
and nursing home facilities; however, generally we are far short of existing 
needs. 

We are opposed to any program which would provide for the payment of hos- 
pital care in such a way that the quality of care in our hospitals could be ad- 
versely affected. We believe that hospitals should be responsible to the com- 
munity which primarily supports them. While we recognize that the cost of 








1930 THE AGED AND THE AGING IN THE UNITED STATES 


hospital care has increased, this cost has not increased without a corresponding 
increase in the quality and quantity of hospital services provided. 

The Florida Hospital Association will continue to cooperate with other agen- 
cies, both governmental and private, in order to fulfill our goal, which is to pro- 
vide the best possible hospital care at the least possible cost. 


STELLING VILLAGE, 
Tampa, Fla., November 30, 1959. 
Mr. SIDNEY SPECTOR, 
Staff Director, Committee on Labor and Public Welfare, United States Senate, 
Washington, D.C. ; 
(Attention: Senator Pat McNamara). 


Dear Mr. Specror: I have your letter of November 24. Besides what our 


brochure states, I am very anxious to have the 17 points that we have in same 
included in my suggestions. I feel from the experience we have had now for 
several years with senior citizens living in Stelling Village, that the main object 
is not to just sell them a house at a profit, which we do not do, but to keep them 
satisfied, happy, and busy. We are endeavoring at all times to give them some- 
thing to do, if only for a few hours a day, so that they feel they are still useful 
in this world and it makes them happy and contended. 

By building our homes like we have, where the housework is at a minimum, 
they can spend a good deal of time outdoors in their gardens and vie with each 
other as to who has the best flowers, grass, etc., and they feel that their days 
are well spent. 

While it is very difficult for me personally to make this village grow into a 
large development, due to the fact that it is very difficult to finance and we do 
not get assistance from the Government in any way, shape, or form. We can 
accommodate well over 1,500 to 2,000 people on our land and our principle of 
building houses the way we are doing out of aluminum, has proven itself over 
and over again, as everybody is very well satisfied and happy with our accom- 
modations. Furthermore, I notice they all love to have that sense of freedom 
which a homeowner has and there is no regimentation of any kind telling them 
what time to eat and what time to sleep, etc. 

It might interest you to know that we have hundreds of applications for these 
homes which if we were capable of financing, could be built in a few months, 
but we are going ahead slowly but surely. There is one thing that must be 
stated about our village, and that is that my contention, when I conceived this 
idea 4 years ago, that this was the proper way to take care of senior citizens 
has proven itself 100 percent correct. 

I would suggest to your honorable committee that now is the time where we are 
passed the stage of talking about what to do for senior citizens but to have 
something concrete and realistic, to not only help them but to make them feel 
that their lives are not finished when they retire, and by that I mean that some 
Government agency should be willing to either advance the money or give the 
credit to build these people small homes—and like we are doing, without profit, 
where they can be absolutely independent and where they can make their monthly 
payments so the Government will not lose any money on them and even in the 
event of death before the final payment is made, the houses being constructed 
by us the way they are, will in most instances be more valuable then when 
they were new as the demand is so great. 

While the Government could enter this field on a loan basis, receiving interest 
for this loan, it must be conceded that this is not a charitable affair whereby the 
Government is giving money away but doing something for citizens who in my 
opinion for the last 50 or 60 years through their efforts and their work have 
helped make this country what it is today—rich, influential, and industrially 
superior to any other country in the world. These people when they are forced 
to retire at 65 certainly are entitled to assistance by the Government, not in a 
charitable way but in a businesslike manner. 

I cordially invite some of the members of the committee at their convenience 
to come to Tampa and let me demonstrate what I claim is the right way to take 
care of elderly people. 

Respectfully yours, 


(S) John H. Stelling, Sr., 
JOHN H. STELLING, Sr., 
President. 


————— 
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STELLING VILLAGE—THE ALL-ALUMINUM COMMUNITY FOR SENIOR CITIZENS 
Riverview, Fla., 15 Miles South of Tampa 


The world moves on. You cannot stop it. You don’t want to. To cite only 
two examples—the aluminum airplane succeeds the oxcart, and the all-aluminum 
house succeeds the cement block structure * * * both for the same reasons. 
And that is where Stelling Village for senior citizens comes in. 

Have you ever wondered why airplanes are built of aluminum, the miracle 
metal of our age? Because airplanes, of all human contrivances, must be the 
most durable, must withstand the greatest stress and strain. And they must, 
because of the enormous investment involved, be economical to maintain. They 
must be well insulated, have a high resistance to extremes of heat or cold. 
There are other factors, too numerous to mention, that make aluminum the 
preferred material for the ultimate in man’s creations—safe and comfortable 
transportation and a safe and comfortable home. 

The force and fact of the above reasons have now—for the first time in any 
practical way—been established in the structures of Stelling Village. There— 
as never before—-our durable senior citizens may live out the best years of 
their lives in durable homes. 

These are homes that, at a low cost, are more glamorous and “deluxe” than 
anything you have ever seen. They are beautiful, sturdy, comfortable, fire- 
proof, dustproof, verminproof, rain- and storm- and hurricane-proof (all of 
which has been proved by test). 

Homes that require absolutely no outlay in maintenance, no paint upkeep 
inside or out. 

Homes that will last the extra lifetime with which science has endowed our 
oldsters, and which they may will intact and undamaged, for the lifetime of 
their heirs—or have us sell to some other deserving oldster couple. 

A detailed description of how this building miracle is wrought will be found 
further in this brochure. 

The world moves on. The brilliant accomplishments of medicine have as- 
sured a second lifespan to our senior citizens, a rapidly growing group which 
may very soon become the most influential body in our country. Stelling Village 
has moved with this phenomenon, early recognizing its special needs—particu- 
larly in the field of housing. 

Where other institutions have engaged in prolonged studies and surveys of 
the situation, Stelling Village has engaged in action. Its plans have traveled 
from the drawing board into fact. Here is a rundown of the facts about Stelling 
Village—the philosophy and the performance: 


FACTS AND PHILOSOPHY 


1. Provides homes and a happier mode of living for social security and other 
pensioners—and the peace of mind that comes from the knowledge that one 
can really begin to live on this income. 

2. Make it possible for its residents to supplement their incomes through 
compensated activities such as maintenance, gardening, shops, services, handi- 
crafts and other part-time opportunities. 

3. Offers facilities for religious worship for all. Stelling Village will have 
its own nonsectarian church building. 

4. Makes bus service available to and from Tampa and other nearby com- 
munities on the sea and inland. 

>. Is erecting small buildings suitable for light manufacturing—thus increas- 
ing the employment opportunities. 

6. Provides a general shopping center with supermarket, drug store, laundro- 
mat, and other essential services. 

7. Has designed the community as a place of beauty, serenity, and content- 
ment, full of the richest values in life. It is not an “old people’s home.” To 
maintain the atmosphere of normal life, a few younger couples are being per- 
mitted to purchase homes on the immediately adjoining acreage. Such residents 
do not belong to a superior financial bracket whose incomes make early retire- 
ment possible, but rather are engaged in such relaxed occupations as inventing, 
research, writing, painting, and scholarly studies. These persons will be in a 
very small minority, but their presence will tend to provide the stimulus which 
the “modern oldster” is eager not to lose. 
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8. Accepts as purchasers only those of good moral character, whose qualifica- 
tions indicate they will make good neighbors. 

9. Will provide a well-equipped emergency Clinic, staffed by a nurse and with 
the best doctors within call. 

10. Possesses a climate that makes heavy and expensive winter clothing 
unnecessary. 

11. Provides parking facilities well away from living quarters so as to reduce 
noise and dirt. 

12. Will afford an on-premise motel exclusively for village visitors. 

13. Will offer the use of a recreation hall and aids in arranging social activities 
for the residents. 

14. Provides, not through charity, a dignified mode of living on a small income, 
and thus maintains at all times the dignity of the individual. 

15. Assists financially the establishment of property owners in the com- 
munity—even to tiding over the 60-day period after a change of address in 
which no social security check is received. 


ALL-ALUMINUM HOMES THAT ARE BOLTED TOGETHER—COME HADES OR HIGH WATER 


“Among the most interesting houses in the United States,” they have been 
ealled by George Knight, real estate editor of the Tampa Tribune. ‘“Pace- 
setting the few aluminum housess ever built, the tiny but compact design is 
admirably suited to the needs of the old folks.” 

Built by John Stelling (oldster himself) at the 330-acre Stelling Village for 
the Elderly, just south of Riverview, Fla., on U.S. Highway 301, the structure 
of the house is fundamentally this: 

The building is based on a conventional concrete slab floor, to which skilled 
mechanics bolt prefabricated sections. 

The prefabricated sections comprise plastic-finished honeycomb hardboard, 
with aluminum extrusions. The aluminum interlocks with the aluminum of the 
next section for a tight fit. Despite the extensive use of metal, the interior of 
this insulating, chemically treated hardboard presents an appearance of warm, 
pleasant wood paneling which is very easy to keep clean. 

The exterior of the house is enclosed in an aluminum “skin” covered with 
paint, baked on at the factory. The color choice is wide and is left to the 
owner's taste. The final appearance is not unlike bright Mediterranean cottages. 

The roof consists of a sandwich made of aluminum enclosing 3 inches of honey- 
comb, fire-resistant material. The finished floors are of vinyl tile. 

Each home consists of approximately 479 square feet of living area; aluminum 
screened porch, carport, and storage or utility room makes a total area of living 
quarters of approximately 828 square feet. 

Basic plans were drawn by Norman F. Six, distinguished Tampa architect. 


PRACTICAL, BUT INEXPENSIVE 


For this modern, efficient luxury dwelling, the cost is unbelievably low. It is 
low in view of the expensive materials employed. It is low compared with the 
conventional cement-block structure, which is a far less efficient, less safe, and 
less durable type of housing. 

The reason for this considerable saving to the property owner lies simply in 
the ease of construction. Three high-class mechanics can put up a Stelling 
aluminum house in 4 days. It requires a minimum of 3 months for a group of 
varied artisans to construct a cement-block house. And when both are com- 
pleted, it is the aluminum house which is the showplace. 

The main room of the house measures 12 by 21 feet. One half of this is 
sleeping area and the other half a living and dining area. The two sections 
may be separated by a room divider, or left open for a large and expansive living 
area, providing a cooler sweep of breezes. 

Sliding, aluminum-framed glass doors, separate the living area from the 
screened porch, which measures 9 feet by 15 feet, 6 inches. 

In this small, convenient house there is a short hall that leads to a big closet 
and a 5 by 9 bathroom, completely equipped. The kitchen, a 9 by 9 area, is located 
just off the living and dining area, separated from it by a combination working 
section and breakfast bar. 

Designed with elderly couples chiefly in mind, the house is equipped with 
electric outlets 3 feet above the floor, guardrails around the bath tubs and ramps 
at the doors. 
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THE Housing AUTHORITY OF THE 
Ciry oF MIAMI, FLA., 


Viami. Fla... December 3, 1959. 
Dr. HAROLD SHEPPARD, 


Room 249, Old Senate Office Building, 
Washington, D.C. 


Dear Dr. SHEPPARD: Enclosed herewith is statement we would like included 
in the report on hearings in Miami in rebuttal of statements made by Mrs. Eliza- 
beth McCarthy at said hearings. 

Sincerely, (S) Haley Sofge, 
HALEY SOFGE, 
Erecutive Director. 


STATEMENT OF THE HOUSING AUTHORITY OF THE CITY OF MIAMI, FOR THE RECORD, 
IN REBUTTAL OF STATEMENTS MADE IN OPEN HEARING BY A FORMER TENANT 
or Sarp Hovustnc AuTHOoRITY, ONE Mrs. ELIzABeTH McCAartTuy 


The basis for eviction of Mrs. MeCarthy was her continued refusal to obey a 
directive of the Authority that she remove from her apartment certain articles 
of clothing and other material which, upon inspection by fire department offi- 
cials, had been declared a fire and health hazard. Said eviction was effected by 
due process of law. Inspections were made to determine if the directive had 
been followed. The increase in rent referred to by Mrs. McCarthy was an overall 
increase in minimum rent of the Authority from $10 per month to $20 per month. 


TRAILER ESTATES 


Trailer Estates is a community way of life tailored to the needs and special 
conditions of the fast-growing segment of America’s population, the retired. 

Trailer Estates was created in 1955 as a community on the Gulf of Mexico 
near Sarasota, Fla. Its creators, Gulf Development Corp. (now known as 
Mobilife Corp.), developed this new conception of living for the millions of 
Americans who are entering their retirement years. 

The developers of Trailer Estates provide a lot, sewer and water service, paved 
streets, underground television antenna and other community services all scaled 
to the needs of the senior citizen. In addition, the community of approximately 
1,500 lots has a vast array of recreational facilities and a planned recreation 
program which come as a part of residence in the community. 

Designed for those in their middle years are a huge recreation center with 
cardroom and auditorium, ultra-modern shuffleboard courts for day and night 
use, barbeque and picnic area, marina and private beach, all virtually within a 
stone’s throw of each resident. The residents enjoy supervised folk dancing, 
hobby classes, choral singing, pot-luck suppers, ballroom dances, movies, recitals, 
shuffleboard tournaments, fishing, card tournaments in a continuing activity 
schedule that keeps the retired busy and active throughout the day. 

Trailer Estates maintains a large maintenance and supervisory staff in the 
community although the residents themselves have an elected community gov- 
ernment. The residents pay a monthly service charge of $10 which affords them 
all of the services including sewer and water facilities, TV antenna network, 
recreational facilities, and community maintenance. 

Today's ultra-modern trailer provides the ideal living unit for this retirement 
community. Its handsome kitchen and bathroom facilities are attractive for 
convenience. Its interiors are perfectly designed for two people desiring easy 
maintenance and a living unit that is not too big to take care of. The Trailer 
Estates lot is a minimum of 2,400 square feet. This is an oversized lot by trailer 
park standards but provides just enough privacy and space for the retired 
residents. 

Trailer Estates developed this plan in 1955 and created the first development 
of its kind in the United States. In less than 5 years retired people from all 
parts of the country, every walk of life and every income bracket became property 
owners in Trailer Estates. 

Today, the original project in Sarasota is completely sold out. Lots are resell- 
ing at twice, and more, than their original cost. The developers of the Trailer 
Estates way of life have been planning similar types of projects in other parts 
of the country. We recommend your consideration of this significant, new 
development in American living. 
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THIS prospectus presents factual infor- 


mation on a new concept of mobile home 


living as pioneered by Trailer Estates. 
At Trailer Estates the mobile homeowner 
purchases his own homesite (instead of 
renting it), while the developer provides 
low cost, high quality community utilities 


and recreational facilities. 


The Trailer Estates way of life has proved 
to have tremendous public appeal, 
especially to retired couples from all parts 


of the United States. 


As an investment, Trailer Estates is unique 
in that it is unusually well insulated from 
the effects of economic change, both 


inflationary and deflationary trends. 
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Development of Trailer Estates was begun less than four years 
ago. Trailer Estates was created in the belief that a large num- 
ber of the trailer owners in the United States would rather own 
their own mobile home site than rent one. (This is a new con- 
cept in mobile home living. In years past, conventional trailer 
parks were on a rental basis. Park facilities, improvements, and 
the improvements made by the residents usually reflected the 
temporary nature of the park's functions.) 


Today the concept that the trailer owner is always on the move 
no longer holds true. Now a 50-foot long, 12 foot wide trailer 
is @ mobile home. Its owner lives in it in one place almost all 
of the year. This is particularly true in Florida, and it is even 
more the case in the lower Gulf Coast area in which Trailer 
Estates is located. Predominately, retired people in all economic 
levels are choosing mobile home living as a year-round way of 





Mobile home owners are enthusiagtic about the Trailer Estates “Way of Life™ 
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life. Mobile home living is appealing to the re- 
tired couple because a mobile home is relatively 
small, easy to care for and unusually economical. 
These trailer owners locate in a park where they 
have the companionship of others of their age 
and situation. 


The retired, pensioned, or semi-retired segment 
of our population totaled |4 million in 1955 and 
will increase to 16 million by 1960. This increase 
in retirees will continue in an upward-sweeping 
curve. Mobile home living has a tremendous 
attraction to these people, as explained above 
But they want more than the conventional trailer 





park, In most cases they have owned property 
all their lives. They are used to attractive sur- 
roundings and extensive community services. 
Trailer Estates was successfully tailored to meet 
the needs of these people. Demonstrating this 
fact, in four years present and future retirees 
bought some | 200 Trailer Estate lots 


Trailer Estates provides extra large, minimum 
2400 square feet, home sites. It has its own sewer 
system and water plant approved by the Florida 
Board of Health. There is a central TV antenna 
system. Paving of all streets in the subdivision 
s being completed. Each lot is landscaped and 
each has @ 10’ x 20° patio. There are recreational 
facilities like a beach, barbecue area, boat basin, 
club house, the largest auditorium in the area and 
shuffleboard courts. There are buildings which 
house maintenance facilities and equipment, a 
general store, community laundry, post office, 
and offices for the community and the developer. 
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FUTURE OF MOBILE HOME LIVING 


Mobile home living and retirement are in- 
tegrally linked. Couples in middle life, ap- 
proaching retirement, are attracted to the 
handsomely designed, mobile, compact, 
relatively inexpensive home on wheels which 
can give them security, congenial compan- 
ionship and inexpensive living. The resort 
area of the lower Gulf Coast (Sarasota- 
Manatee Counties) has long been a trailer 
park center. In 1956 these two counties had 
an estimated 25,000 trailer park inhabi- 
tants.* Present estimates indicate mobile 
home parks in the Trailer Estates area con- 
tain over 32,000 residents. This is a nearly 
one-third growth in two years. A 1958 esti- 
mate indicates over 80 per cent of the trail- 
erites are retired — living on social security, 
civil service pensions, or other retirement/ 
investment income. 


It is no coincidence, therefore, that the 
growth of the trailer population of Sarasota 
and Manatee is paralleled by the increase 
in the number of pensioners. 


U. S. Department of Health, Education and 
Welfare figures, which report only Old Age 
and Survivors Insurance Payments (Civil 
Service and other plans are not included) 
show: 


Manatee-Sarasota in 1951 had 2,879 re- 


ceiving pensions. 


Manatee-Sarasota in 1957 had 16,334 re- 
ceiving pensions. 


According to the Department of Health, 
Education and Welfare, the four-county 
Tampa-Sarasota Bay area have over 30 per 
cent of all pensioners in Florida. 


Of these four counties, Sarasota is the fast- 
est growing retirement county, with Mana- 
tee second. It is estimated that one out of 
every four persons moving to the Trailer 
Estates area is a retiree — and hence a 
mobile home owner or potential mobile 
home owner. 


AND THE RETIREMENT SEGMENT OF 
THE NATION'S POPULATION IS PRE- 
DICTED TO GROW BEYOND THE NOR- 
MAL EXPECTED GROWTH OF JU. S. 
POPULATION. 


In 1940, for example, there were 20 persons 


over age 65 for every 100 from age 20 to 
65. 


In 1970, it is predicted there will be 40 
people over age 65 for every 100 persons of 
age 20 to 65. 


*Sara-Mana Mobile Home Association Report — Made in cooperation with the Florida Mobile Home Association 
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Economic Status of Trailerites 


Trailerites today are above-average income 
families. 


The 1956 Sarasota-Manatee mobile home 
survey indicated the average income of the 
mobile home owners surveyed was $37! per 
month. This is about $80 per month above 
the national average. 


The total assets of the trailer owner aver- 
aged $71,000 — with one local park report- 
ing six residents with assets of over $! mil- 
lion each. 


Evaluation of Future of Trailer 
Estates Mobile Home Community 


The increase in number of trailerites and re- 
tired people indicates that demands for 
mobile home accommodations will be con- 


tinually expanding. This demand will be for 





Community recreation attracts Trailer Estates residents 
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modern facilities like Trailer Estates. The 
fact that Trailer Estates lots have increased 
tremendously in market value in less than 
four years demonstrates this to be true. 

The mobile home park's retired residents are 
above average in income. This income, much 
of which is in the form of pensions, is more 
resistant to the effects of fluctuations of 
the economy than that of other groups. We 
believe it is in fact more recession-proof 
than the income of any comparable-sized 

roup. 


Trailer Park Financing 


Another fact which indicates an enhanced 
future for trailer parks is the recent approval 
given trailer parks by the Federal Housing 
Administration. This approval makes it pos- 
sible for national banks to loan money on 
them as improved property. 





Fishing and boating easy at Trailer Estates Marina Unit 
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SURVEY* RESULTS SHOW TRAILER ESTATES APPEAL 


A 1958 sampling of opinions of Trailer Estates residents 
demonstrates the strength of the ‘Trailer Estates Way of 
Life”. Questions and summaries of answers are shown 
below 


QUESTION |: Would you recommend mobile home liv- 
ing for retired couples and others? Yes 84.6°/, No 15.4°, 


REASONS: In order of importance, the following reasons 
are cited: Less expense, less work, less upkeep, more social 
life, easier housework, more comfort. Those who would 
not recommend it spoke primarily of the smaller depre- 
ciation of a house. 


QUESTION 2: Do you believe mobile home living is bet- 
ter and more economical on a rented lot or one owned 
by the trailer owner? 


Unqualified in favor of ownership of lot 92.7%, 


In favor of lot ownership with reservations 7.3°/, 


In favor of lot rental 0.0%, 


REASONS: Reasons most often cited by interviewees for 
lot ownership included: More economy, better security 
against rent increase, pride of ownership, better privacy, 
better investment, and more stimulus to make improve- 
ments by owner and neighbors. 


QUESTION 3: What services should be provided in a 
mobile home community? Most often listed were: paved 
streets, lights, water, sewer service, recreation, and gar- 
bage and trash collection. 


rce: Opinion Sur 


urve 
2 South Pineapple Ave., Sarasota 


QUESTION 4: What do you think is the monthly amount 
on which a couple could live in Trailer Estates? Answers 
ranged from $50 to $300 per month, with average from 
$125 to $200 per month. 


QUESTION 5. What proportion of a couple's living ex- 
penses could be provided by social security payments? 


Answers ranged from 50 percent to 100 percent. 


QUESTION 6: Are you retired? Yes 77%, No 23°, 


QUESTION: What income bracket do you feel mobile 
home residents are in? Most felt mobile residents are in 
a middle income bracket from $4,000 to $5,000. 


QUESTION 8: How much would you estimate an aver- 
age mobile home couple spends in the community each 
month? 


REPLIES: $100.00 - $130.00 15.4 percent 
$150.00 - $200.00 30.8 percent 
$250.00 - $275.00 11.6 percent 
$350.00 - $400.00 15.4 percent 

Unable to give estimate 26.8 percent 


QUESTION 9: In addition to essentials such as food, 
clothing, taxes, medical and dental, etc., what other con- 
tributions do mobile home owners make to the com- 
munity? 


ANSWERS LISTED: Purchases of autos, trailers, improve- 
ments to trailer lot, donations to charity, support of 
church of their choice. 
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TRAILER ESTATES INFORMATION SKY WAY TO ST.PETERSBURG 
Location 


Trailer Estates is located midway between Bradenton and Sarasota, Florida, 
on Sarasota Bay and U. S. 41, the Tamiami Trail. It is about five miles from 
the center of each city. It is in the heart of the resort and retirement center 
of Florida's lower Gulf Coast and is on the West Coast's scenic motor 
route, some fifteen miles south of the Sunshine Skyway. 


Corporation Organization 


Trailer Estates is developed by Gulf Development Corporation which was 
formed on January 20, 1955 as a Florida Corporation with 50 shares of 
no par value, fully paid, non-assessable stock. The corporation was organ- 
ized for the purpose of acquiring and developing a trailer park subdivision. 
It took title to the land of Trailer Estates development on March 4, 1955. 
The original plat of Trailer Estates is recorded in Plat Book 8, Page 138 of 
the public records of Manatee County, Florida and subsequent plats have 
been recorded in Manatee County. 


Lot Sizes, Prices and Terms 


Lots are a minimum of 2,400 square feet and include a 200 square foot 
concrete patio. There are |,45! lots, all on a 30 degree angle with the 
road. Lot sizes are 2400 square feet and larger. A special section of the 
sub-division regulations of Manatee County was enacted by the Manatee 
Board of County Commissioners to accommodate Trailer Estates. 


Original sales prices of lots was $898.00 for inside lots and $998 for corners. 

i Today, inside lots are selling for a minimum of $1,298 and Marina Unit 
waterfront lots are selling up to $4,498. Sales are for all cash, or on terms 
of one-third down and the balance in four and a half years. 


Annual Charges and Services 


Deed provisions permit Trailer Estates to charge up to $120.00 per year 
for unmetered sewer and water service, central television antenna service, 
planned recreation activities and facilities and general maintenance of the 
community. The present annual charge is $100.00. Purchaser of the lot does 
not have any charges the first year unless the purchaser occupies the lot. 
Second year charges are 44 per cent of the annual amount. The purchaser 
pays the full charge in the third year whether or not the lot is occupied. 
Owners of more than one lot pay 44 per cent of the full charge for addi- 
tional lots, provided there is only one tenant on the lot. A permanent 
staff meets the service requirements of Trailer Estates. 
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TRAILER ESTATES FACILITIES 


Modern Sewage Treatment Plant 


Water System serves residents 








Sewage Treatment Plant: 


A modern multi-stage plant removes 98-!00 per cent of im- 
purities. Capacity is 195,000 gallons per day, with a 100 per 
cent safety factor. The plant is of reinforced concrete con 
struction with trickling filter, primary settling basin, final settling 
basin, sludge digester, recirculation and chlorination before and 
after treatment. Pumping is by injectors and compressed air in 


closed system 


A 12.5 mile system of vitrified sewer pipe ranging in size from 


four inch at the lot lines to. 10 inches at outfall point. 


Water Treatment Plant: 


Water for Trailer Estates is supplied by a !,000,000 gallon 
per day well. Well is eight inch diameter, 350 feet deep. Raw 
water is aerated and pumped to « reinforced concrete reser- 
voir with 160.000 gallon capacity. Four pumps of varying ca- 
pacity are used as needed Capacity of pumps: one 50 gallon 
per minute, two 150-gallon per minute, one 350 gallon per 
minute. There is one 250-galion standby pump for emergency 
use. Water is purified before entering ¢istribution system 


Water Distribution System: 


Ten miles of six inch to ten inch galvanized iron and transite 
pipe plus four miles of individual two-inch service line. Five 
hydrants are attached to system to meet specifications of Fire 
Underwriters. 
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Beach: r 
Sand Beach is 200 feet long and is protected and maintained 
Beach is located on Sarasota Bay. Provided for use of Trailer 


Estates residents. 


a ee ee er - a 
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Barbecue-Picnic Area: on 
Over one-acre recreation area — includes !6 picnic tables and - e « 
barbecue pits. LA sp) 


Shuffleboard Courts: Residents have private beach 


20 shuffleboard courts — reguation size — lighted for night 
use by specially designed mercury vapor lights which have since 
become standard lighting for shuffleboard courts. Ten more 
shuffleboard courts planned. 


Marina-Boat Basin: 
Marina has initial capacity of 86 and a final capacity of 
240 boats. Has a 120 foot wide, deep water channel to Sara- 
sota Bay. Contains a Marine Shop, in a 25° « 25° concrete block 
building, which sells boating supplies, bait and services motors 
on shop lease basis. Boat basin of reinforced concrete con- 
struction and has wide concrete walkways all around its per- 
imeter — launching ramps are provided. 





Shuffleboard recreation area 


Bost owners heave convenient marina 











The commissary, laundry, post office building 





Laundry has washers and driers 
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Commissary, Post Office, Laundry 
Building: 


An attractive concrete block building houses the commissary 
post office and laundry. 


The commissary has two people employed, is air conditioned 
is completely stocked with fresh and frozen foods, receives 
daily deliveries and has its own storage facilities. It is owned 
and operated by Trailer Estates. 


Trailer Estates operates its own post office under contract with 
the Post Office Department, and has its own post mark ‘Trailer 
Estates, Bradenton, Florida”. Incoming and outgoing mail to- 
taled 239,000 pieces for the first six months of 1958. The post 
office has approximately 1,000 post office boxes. It is served 
by two employees; it has an electric stamp machine, a safe 
built-in counter with cabinets. 

The laundry contains 24 automatic washers, four gas driers 
and one extractor. It is operated by Trailer Estates. 


Lighting: 


All streets are lighted with concrete poles provided by Trailer 
Estates in place of wooden poles. 


Television Antenna System: 


An antennae system for Reception of Channels 8, 13, and 38 
is provided by Trailer Estates and is connected with each lot 
by superior quality coaxial cable buried in the ground. Pream- 
plifiers boost the power of the signals prior to distribution. 
Distribution amplifiers the signal again in various parts 
of the community as needed. 


ty 
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Streets: 


Approximately seven miles of paved streets. Main thoroughfare 
streets on 50-foot right-of-way with a 24-foot-wide pavement 
{ mixed-in-place asphalt with mineral seal. Residential streets 
have a 40-foot right of way and |8-foot asphalt pavement. 


Miscellaneous and Equipment: 


Dump truck; pickup truck; hydraulically-operated, enclosed gar 
bage truck; two jeeps and a station wagon. Maintenance equip 
ment is housed in a 25° x 65° metal maintenance building 
Trailer Estates provides twice-weekly garbage collection 


Play Area: 
A children's play area adjoining the family unit is provided 


udes playground equipment like sw ngs, Jungle Jim 


merry-go-round, seesaw and shuffleboard courts 


Office Building: 


The office building is a concrete-block, modern building with 
a suite of four offices attractively decorated and furnished in 
modern style, wood paneling and acoustical tile ceiling 


Club House and Recreation Building: 


Present club house has seating capacity for 400, is concrete 
block and glass construction with an attractive long porch, also 
hardwood floors, acoustical tile ceiling and television. The rec- 
reation building - auditorium adjoins club house. This steel and 
masonry building will seat 1300 and measures 17° x 142’. It has 


s stage, kitchen and restrooms 


Community affairs handled in this off 





Club house has television, card 7 
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ECONOMIC IMPACT 
OF TRAILER ESTATES 


|. Trailer Estates residents are an asset to the county of Manatee, 


taxwise. Of 1,116 property owners checked, only 171! claim 
Homestead Exemption. 


The 945 non-exempt parcels are assessed at $569,520 and cur- 
rently yield to the county property taxes of $24,278. Property 
owners claiming exemptions nevertheless pay $598.74 in taxes. 


2. Trailer Estates itself pays County Property taxes in excess of 
$1,700. 


3. All non-homestead exempt property must pay a $10.25 trailer 
license fee in addition to their tax on land and cabanas. For 
Trailer Estates’ 925 non-exempt property owners, this will amount 
to over $10,000 in additional income for the county when all 


property owners have placed trailers on their lots. 


4. All homestead exempt properties are required to pay the in- 
tangible personal property levy; no figures are available on the 
amount Trailer Estates homestead exempt property owners ac- 
tually pay, however. 


5. Using the average as estimated in the survey above, Trailer 
Estates residents spend an average of $225 per month, per couple 
locally, after purcasing their mobile home and mobile homesite. 
Each thousand mobile home owners, spending an average of six 
to eight months a year in the Manatee-Sarasota area then would 
place in circulation the sum of $1,340,000 to $1,790,000 each 
year. Noting that nearly 80 per cent of these residents are re- 
tired, it should be pointed out that virtually all this money is 
brought in to the local area. 
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SUMMARY 


Mobile home living will continue to boom in the coming years, as an increasingly 


large proportion of the population retires. Florida, and the Trailer Estates area, will 


continue to be a trailer residence center. 


Trailerites today are above average in income. They require top quality services as 
offered by Trailer Estates. The income of these mobile home residents is insulated 
against deflation. The inherent economies of Trailer Estates living after lot and trail- 
er are purchased make it an especially attractive way of life for those on fixed 


income in time of inflation. 


The increase of the market price of lots, the fast consumer acceptance of Trailer 
Estates, the excellence of Trailer Estates physical assets, and its healthy income 


and expense picture makes Trailer Estates an unusually fine investment. 


The tax and economic contribution made by Trailer Estates residents makes it a 


welcome and valued asset to the area in which it is located. 


Kesearch/production by Gilbert Waters Associates, Sarasote, Floride 
Printed by A-Accurate Printcrafters, Bradenton, Florida 
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A REPORT ON LANARK VILLAGE ANp LOW-CosT RETIREMENT HOUSING 


We of Florida Incorporated are exclusively retirement developers ; perhaps the 
only such company in the State, if not the country. Our pilot community, Lanark 
Village, is unique among Florida developments and the story of its building 
should prove interesting and pertinent to you in your study. 

For the past 4 years our company has been confronted with problems of the 
aged and aging and to find the solution to these problems we have devoted 
considerable time, money, and effort. Since no primer has ever been written 
on how to develop a successful retirement community, most of these problems 
were solved by the time-proven trial-and-error method. 

To save others many of the difficulties involved in such a venture, and to assist 
your committee in its long-needed efforts, this report is hereby respectfully 
submitted. 

Lanark Village is a Florida retirement community located in Franklin County, 
50 miles southwest of Tallahassee on the Gulf of Mexico. 

It sits on 116 wooded acres with an average elevation of 25 feet above sea 
level. It has 2,750 lineal feet of beachfront on the Gulf and is connected with 
points east and west by U.S. Scenic Highway 98 and U.S. Highway 319, which 
run through the property, providing 5,500 lineal feet of highway frontage. 

In an effort to provide as much diversification as possible to prospective home- 
owners, housing has been planned in three different phases: Minimum-priced 
multiunit dwellings (casually referred to as first-section units), moderately 
priced multiunit dwellings (referred to as new units by virtue of their recent 
completion, and individual homes built to order on 6,000-square-feet, fully im- 
proved lots. 

The first-section units were formerly dependent-officer personnel living quarters 
of Camp Gordon Johnson during World War II. These buildings, constructed 
of terra cotta tile on reinforced concrete foundations, were remodeled and 
modernized to provide low-maintenance comfort at minimum cost. There are 
presently 390 homes incorporated in 56 buildings with 6 to 8 units per building. 
These homes vary in size from studio-efficiencies up through one-, two-, and 
three-bedroom units and are priced from $4,995 to $7,995. Terms offered: $250 
down and monthly payments of $39.50 to $59.50, depending upon the type of unit 
purchased. This payments includes principal, insurance, and 6-percent simple 
interest. 


Obviously, the objective here was to provide a needed and marketable product 
at a minimum of cost. 

The subsequent demand resulting in a complete sellout of these homes indi- 
-ated three important factors: (1) low price and/or attractiveness of terms are 
necessary prerequisites in dealing with persons on retirement income, (2) multi- 
unit dwellings are highly desirable by a large percentage of any given number 
of retirees, and (3) ease of maintenance should be a keystone to further building 
plans. Mortgages necessary to the sale of these homes were carried by the de- 
velopers; F.H.A. authorities would not approve these buildings for mortgage 
insurance although they had originally been built by the U.S. Government to 
extremely high standards, were constructed of quality materials much more 
durable and expensive than those used in similar structures today, and were in 
such demand as to minimize the risk factor involved. 

In addition to “first-section” units, two new multiunit family dwellings have 
been built “from the ground up.” Of C.B.S. construction, they consisted of one- 
two- and three-bedroom homes with four units in each building. The price range 
vas from $6,295 up through $9,250. These units were approved for an $8,000 
F.H.A. insured mortgage and were sold prior to completion of construction. 

The immediate acceptance of these relatively more expensive homes substan- 
tiates the company theory that an estimated three out of every four retirees 
prefer multiple units over individual homes on large lots. Reason: close prox- 
imity of neighbors in event of emergency, inexpensive upkeep costs and absence 
of the usual financial and physical exertions necessary to maintain a large plot 
of ground. 

Despite this, F.H.A. authorities refuse any further mortgage insurance on this 
type of structure for reasons not given. 

In order to provide a complete diversification of housing facilities at Lanark 
Village, the company made provisions for constructing individual two- and three- 
bedroom homes on small (60’ x 100’) fully improved lots. With the economy 
factor constantly in mind, it was decided that precut aluminum houses would 
best fit the requirements of practical, low-maintenance comfort. Accordingly, 
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the company secured a franchise from the National Homes Corp. of Lafayette, 
Ind., the world’s largest manufacturer of prefabricated aluminum homes. Five 
two- and three-bedroom homes have been built and sold. Another is under 
construction. Although National Homes products meet F.H.A. specifications, 
approval has been withheld thus far on each of these applications, although the 
individual purchasers have proven themselves to be sound financially. 

In addition to diversified low-cost, low-maintenance housing, the builders of 
Lanark Village have done everything possible to foster and develop a spirit of 
self-sustaining independence and community pride among the residents. 

To this end, several community buildings and recreational facilities have been 
provided, as follows : 

An air-conditioned club house (5.700 sq. ft. masonry construction) completely 
equipped with a modern cocktail lounge and restaurant capable of accommodat- 
ing 300 persons is owned and managed by the company. Modest food and bev- 
erage prices in the club are in keeping with the economy of living factor. For 
example, a full course meal costs as little as one dollar. 

The center of community activity is the recreation hall. It is used for civic 
association meetings, dances, parties, card games, socials and, on Sundays and 
Holy Days, for religious services for Roman Catholic and Protestant congrega- 
tions. 

A 2%-acre spring-fed lake for fresh-water swimming has been stocked with 
bass and bream by the Florida State Game and Fresh Water Fish Commission. 

Horseshoe pits and shuffleboard courts equipped with flood lights have proven 
popular centers of activity day and night. 

Beautifully landscaped grounds with modern aluminum lawn furniture and 
colorful umbrella tables attract card players, checker championships, cribbage 
games, etc., in the pleasant year-round climate Florida affords. 

A community bus, donated by Florida, Incorporated, to the Lanark Village 
Civic Association, is operated and maintained by a special bus committee respon- 
sible for planning scheduled service to nearby Tallahassee and other points of 
interest for shopping and sightseeing. 

In order to further facilitate recreational advantages afforded by Florida liv- 
ing, a sheltered boat basin (250’X110’) has been provided with channel access 
to the Gulf. This boat basin includes adequate docking facilities, marine gas 
pumps, fresh water taps, electric power outlets, and a concrete ramp which en- 
ables the Village resident to launch his boat from a trailer hitched to the rear 
of his automobile. 

Adjacent to the marina is a modern Amoco service station providing complete 
mechanical, automotive, and marine engine repair service. 

More than 1,000 feet of beach frontage has been cleared and landscaped to 
provide bathing and picnic areas for the exclusive use of Villagers and their 
guests. 

Many recreational and educational activities have been planned and executed 
by the Villagers themselves and include a popular hobby shop schedule of proj- 
ects, dances, parties, bridge games, boating, fishing and hunting trips, and edu- 
cational groups such as a class in Spanish currently being conducted by an 
accomplished linguist residing at the Village. 

In addition to recreational facilities, a shopping center has been built to pro 
vide the necessities of comfort and convenience at rock-bottom prices. A 
masonry building with 6,800 square feet of floor space includes an air conditioned 
I. G. A. supermarket, laundromat, dry cleaning pickup station, shoe repair serv- 
ice, beauty parlor, thrift shop, and a post office providing two mail deliveries 
daily. All businesses are leased and operated by Village residents. Adjacent to 
the shopping center is a paved, lighted, and landscaped 15,000 square foot park- 
ing area. 

A prerequisite to any successful retirement community is availability of medi- 
cal facilities. To meet this need, the company recently completed a $60,000 
medical clinic. Centrally heated and air conditioned, the 3,300 square foot 
masonry building is completed equipped with a Keleket X-ray and fluoroscope 
machine, laboratory, emergency surgery room, examining rooms, waiting rooms 
and dental clinic. It is within easy walking distance of any home in the Village. 

Ambulance service is provided free of charge anywhere within a 60-mile radius 
to members of the Lanark Village Civic Association. Membership dues: 50 cents 
per year. 

In addition to the above-mentioned features, the following community utilities 
and services are also provided at Lanark Village. 








1952 THE AGED AND THE AGING IN THE UNITED STATES 


(a) Underground water distribution system with 6-inch fire hydrants every 
500 feet and a sanitary underground sewage collection system with treatment 
plant. These services are provided residents by the developers at a cost of 
$2.50 to $3.50 per month depending on the size of the home. 

(b) Underground L.P. gas distribution system services are provided by a pri- 
vate gas company whose rates are regulated by the Florida Railroad and Public 
Utilities Commission. 

(c) Electric power service provided by Florida Power Corp., whose rates are 
also regulated by the F.R.R. & P.U.C. 

(d) Telephone service provided by St. Joseph Telephone & Telegraph Co.; 
rates controlled by the F.R.R. & P.U.C. 

(e) Garbage and trash pickup twice weekly, a service provided by the develop- 
ers at a cost of $1.50 per month or $15 per annum to each resident. 

(f) Street lighting—a 1,500 lumin street light every 300 feet along paved 
streets accepted for permanent maintenance by the county. 

(g) Adequate radio and television reception. 

(h) Concrete sidewalks and traffic signs. 

Today, more than 1,000 people make their home in this quiet, unassuming, 
vet vital community. Lanark is sitting on the verge of the final phase of 
development. The last 60 acres comprising this 116-acre tract have been 
cleared for continued building. Slated for construction soon are additional 
multiunit dwellings and individual homes enough to double the present Village 
population. Also planned is a new highway-front shopping center, post office, 
24-unit motel, and expansion of marine facilities. The present shopping center 
will be turned over to the civic association for use as public buildings and addi- 
tional recreational facilities. Land adjacent to this has been donated by the 
company to the Village Christian Fellowship for a church site. Park areas 
have been set aside for planned landscaping and beautification by the civic 
association-sponsored garden club (presently headed by a retired landscape 
artist). 

In short, a completely self-contained community has grown up in an area 
where 5 years ago palmetto, scrub oak, and sand flats, together with assorted 
wild life and the dilapidated ruins of a military installation were the sole occu- 
pants. The transformation of this wilderness into one of the most uniquely 
successful retirement communities in the Nation is a dramatic example of what 
can be done in this field of endeavor by private enterprise endowed with the 
vision to foresee the possibilities, the determination to let nothing dissuade 
them, and the commonsense plus natural ability to get the job done. 

As a pilot project in this particular facet of community development, Lanark 
Village is in many ways a pioneer effort. 

The problems solved in its creation stand to benefit future such communities 
and while the company makes no pretense at having solved all the problems 
and knowing all the answers, the profits of its experience are offered to any 
groups wishing to visit Lanark and study its techniques and approach to these 
problems. 

Questions to be answered in developing a retirement community are not 
limited to construction of the physical plant. This stage is not difficult once 
the retiree himself is understood. 

In this regard, provisions must be made for as Avidely diversified housing as 
is possible, as mentioned above. Necessities for comfort, conveniences, and 
medical requirements must also be included, such as those also described above. 

Most importantly, however, is the need for providing the retirees with the 
basic materials to enable him to enter into the development of his own com- 
munity, to utilize his own experience and talents, sharing them with his new 
neighbors. 

It must be realized that the retiree will meet with an abrupt surprise when 
he moves into his new environment and begins to actually live his dream of 
Florida retirement. He will find that his preconceived ideas of sitting in the 
sun, relaxing, pursuing his hobbies lightly if at all, fishing in the gulf or not 
as the mood strikes him, and generally taking life easy, is not what he really 
wants after all. He may become morose, suspicious of his surroundings, and 
greatly agitated with everything and everyone having anything at all to do with 
his being a member of this new community. Chances are good that he will 
attempt in some way to obtain a release from his mortgage and go back where 
he came from during this period. It is a very difficult time for him and prob- 
ably for thog# with whom he comes in contact. He is restless and moody. 
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Retirement is not what he thought it would be and he is resentful; an image has 
been shattered and this is never pleasant for anyone, young or old, retired or 
not. 

This period of psychological transition usually lasts about a month. It will 
probably take him that long to make new acquaintances, become accustomed to 
his surroundings, and join into community activities. The emphasis on such 
activities and the degree of independent initiative exhibited in their objective 
and procedure will largely determine the degree of participation and. hence, 
length of psychological turmoil the retiree will undergo. This will, in turn, 
govern whether or not the community is to ultimately succeed. For unless a 
program provides opportunities for the individual to exercise his talents and 
participate in the progress of his environment on an independent, pay-as-he-goes 
plan, he will become dissatisfied and walk out. 

Such activities should in no way be confused with the nursing-home day- 
center type effort wherein the retiree is led by the hand to his own basket- 
weaving bench. The senior citizen who qualified to purchase his own home in a 
community such as we have described does not want charity, or the nursing- 
home type attitude toward him by overdominating social workers. What 
greater insult to the basic dignity and intelligence of a man than to tell him, 
after 40 or 50 productive years, that he does not know how to amuse himself. 

Admittedly, there are many such elderly people today who require a great 
deal of that kind of direction; not that they are necessarily senile, but they 
would simply rather leave it to a trained supervisor. Obviously, these people 
would not care about purchasing a new home after age 60, nor do they usually 
find themselves in a retirement community like Lanark Village where a self- 
sustaining independence of spirit makes itself felt in some new way every day. 

An instance here is the tremendous interest and enthusiasm for community 
government, The Lanark Village Civic Association is roughly equivalent to 
municipal government and their semimonthly town-hall meetings in the recrea- 
tion hall have all the excited debate and air of expectancy of a session of parlia- 
ment, 

Another instance is the garden club through whose efforts and recommenda- 
tions the village is kept well landscaped. 

In both of these activities—either of which would take as much time as the 
individual could offer—the result of active participation is the same: Creative 
self-expression and the sharing of talents. Once the retiree has felt this reju- 
venative elixir of being needed to do a job, of having his opinion count for 
something among his peers, he is a happy, constructive, and welcome member 
of the community. 

A complete study could profitably be made on the techniques of assimilating 
these people into a new community where their future growth and development 
depends largely upon their own efforts. 

Thus, after 4 years of living with the problems of a retirement community. 
the primary lesson learned is to forget all preconceived ideas and concepts of 
providing for the elderly and, starting with the basic truth that retirement liv- 
ing is a way of life in every respect, create the basic fundamentals of good liv- 
ing in the actual physical plant. These should be diversified, easy to manage. 
inexpensive to maintain, and low in cost with attractive terms. 

Second, all the prerequisites to healthy and happy day-to-day living should 
be provided within walking distance of each residence. 

Third, there should be the raw materials present with which new residents 
may pick up and build, sharing themselves with their community and exercising 
their individuality on their environment. 

Fourth, public transportation of some sort is necessary. It must be available 
and it must fill two needs: (1) transportation to complete shopping areas where 
residents may make purchases not available to them in their community, and 
(2) transportation away from their day-to-day environment so that these people 
may enjoy the art of travel for travel’s sake. 

These four ingredients have been the basic needs from which has grown u 
very tangible and gratifying spirit which we feel to be the real sustaining foree 
of Lanark Village. yithout this spirit, this new joy-in-living, the present-day 
retirement community is a monumental waste of time, effort, and money. 

The creation of this community has been further handicapped by a seemingly 
determined éffort on the part of Federal Housing Administration authorities to 
throw every possible stumbling-block in the path of ultimate success. 
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It is understood that the unique character of Lanark Village, for which there 
is no precedent, requires more than usual attention and perhaps a little extra 
effort on the part of the district investigators. But it is extremely unlikely 
that even the most rigid investigation would take 3 years, and that is how 
long this company has been fighting for recognition and FHA approval. 

Several instances have led the company to decide that very real evidence 
of discrimination exists in this matter of our quest for FHA approval of our 
properties. Because this attitude on the part of a Federal agency is inconsistent 
with the announced intentions and objectives of the Senate Subcommittee on 
Problems of the Aged and the Aging, it is respectfully requested that members of 
the committee investigate the definite lack of cooperation on the part of the 
Federal Housing Administration and their rather obvious efforts to refuse all 
approval on Lanark Village homes— even though this development qualifies 
under both the letter and the spirit of the law, even though it is the only such 
community in existence and a pathfinder development to be used as a pattern 
for future efforts in this field, even though no other private enterprise would 
attempt the risks involved in embarking on such a new and dramatic concept 
in community development, even when the best interests of the Nation are so 
served. 

Without complete cooperation (and a change of policy) on the part of the 
Federal Housing Administration, this community, and others like it surely to 
follow, cannot survive and grow to its ultimate destiny as an integral part of 
this country’s social and economic achievements. And without congressional 
inquiry, it is seriously doubtful that any such reconsideration will take place. 

The role of the private developer in the field of retirement housing is a 
growing, important one. Public housing should be constantly kept in its true 
place as a last resort effort when private and institutional achievements are 
unable to fill the need in hardship cases and when economics forbid the purchase 
or rental of privately developed homes. 

But private enterprise, especially those companies willing to undertake the 
challenges in the field of retirement housing, must have some of the attention 
and cooperation now being extended welfare groups and nonprofit organizations. 

With this assistance and cooperation, the promise of communities like Lanark 
Village will brighten all our tomorrows and provide today’s senior citizens their 
own, individual, place in the sun. 


THE CORPORATE Story OF GENERAL DEVELOPMENT CORP. 


It is not only by virtue of its tremendous landholdings, voluminous develop- 
ment work or immense sales record that General Development Corp. stands 
head and shoulders over any other community development company in Florida 
or the Nation at large. 

The company also is preeminent in its field from a corporate standpoint—its 
sound background, in the quality of the men who guide it, in its solid financial 
structure and in its widespread public ownership and participation. 

A brief study of each of those factors will help the observer understand the 
real meaning of General Development Corp. 


A BRIEF HISTORY 


General Development Corp. was formed in April 1958, by a merger of the old 
Florida Canada Corp. with a subsidiary which had been owned half by Florida 
Canada and half by. the Mackle Co., Inc., 51-year-old Miami-based homebuilding 
firm. 

The Mackle Co., Florida’s largest homebuilding firm for many years, was 
founded in 1908 at Jacksonville by Frank E. Mackle Sr., and moved its major 
operations into the Miami area in 1987. After their father’s death, the company 
was taken over by three brothers—Elliott J., Robert F., and Frank E. Mackle, 
Jr. The Mackle Co., got into heavy construction work with an $18 million U.S. 
Navy project at Key West, Fla., then in the 1940's, turned to large-scale resi- 
dential development. 

It has built and sold more than 20,000 homes in south Florida. 

Florida Canada Corp., was incorporated in Canada in 1928 under the name 
Chemical Research Corp., a firm devoted to development of technical processes 
and equipment for the petroleum and mining industries. Through the years 
its investments and holdings became increasingly diversified. By 1956, the bulk 
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of its operations has become concerned with Florida real estate and its name 
was changed to Florida Canada. 

In October 1954, the Mackle Co., and Chemical Research formed four sub- 
sidiaries for the development of properties on both Florida coasts. In 1956, 
the four jointly owned subsidiaries were combined into a single subsidiary called 
General Development Corp., half owned by Florida Canada and half owned by 
the Mackle Co., and with the three Mackle brothers as operating officers. 

That subsidiary became the vehicle for a land development and home con- 
struction program which became one of the nation’s largest. 

The subsidiary was merged into Florida Canada on April 21, 1958, and the 
surviving company took the name General Development Corp. In return for 
its half ownership of the subsidiary, the Mackle Co., acquired a large block of 
stock in the surviving corporation. The three Mackle brothers became operating 
officers of the new firm—Frank as president, Robert as vice president, and Elliott 
as secretary—and the Mackle Co., contracted to build all General Development’s 
houses and other structures and supervise development work. 


THE BOARD OF DIRECTORS 


The three Mackle brothers also became directors of General Development. 
Other members of the company’s original board, all of them still on it, were: 

Louis A. Chesler of Toronto and New York City, one of the prime movers in 
formation of the new company and its first board chairman. 

Fred W. Hooper of Coral Gables, Fla., owner and president of a heavy con- 
struction and earthmoving firm which bears his name. 

Max Orovitz of Miami Beach, who is treasurer of General Development and 
co-owner of a Miami bottled gas concern. 

In October 1958, General Development acquired some 5,000 acres of land near 
Fort Pierce, Fla., from interests headed by Gardner Cowles of New York City 
and Miami Beach, newspaper and magazine publisher and a director of a num- 
ber of leading corporations. As part of the transaction, Mr. Cowles acquired 
a major block of the company’s stock and became a director. In October 1959, 
Mr. Cowles succeeded Mr. Chesler as chairman of the board and increased his 
stock holdings. Mr. Chesler became chairman of the executive committee. 

Also in October 1959, three more members joined the General Development 
board. They are: 

H. H. Bassett of Miami, director and chairman of the executive committee of 
Florida’s leading bank, the First National of Miami. 

Gabriel Hauge of New York City, chairman of the finance committee and di- 
rector of the Manufacturers Trust Co. of New York, and formerly economic ad- 
viser to President Eisenhower. 


John L. Weinberg, partner in Goldman, Sachs & Co., New York investment- 
banking firm. 

At the same time, the nationally-known firm of Lybrand, Ross Bros. & Mont- 
gomery, New York, joined Miami’s Ring, Mahony & Arner as accountant for 
General Development, and the leading New York law firm of Simpson, Thatcher 
& Bartlett joined the Miami firm of Paul & Sams as corporation counsel. 


THE FINANCIAL STRUCTURE 


General Development compiled sales of $41,085,284 in 1958 and tallied sales 
of $45,444,957 in the first 6 months of 1959. But its solid financial picture in- 
cludes many other factors. 

As of June 30, 1959, its total assets were listed at $106,413,119. Contracts re- 
ceivable came to well over $72 million and reserves were approximately $13 mil- 
lion. Stockholder equity was listed at $28,388,366 or $4.51 per outstanding share 
of stock—compared with $15,840,786 or $2.77 per share just a year before. 

In April 1959, the Prudential Insurance Co. of America made a major invest- 
ment in General Development, buying the company’s 10-year $10 million open 
note. 


PUBLIC OWNERSHIP 


General Development Corp.’s common stock is listed on the American Stock 
Exchange, where it has for some time been among the most actively traded 
issues. 

The company has 6,297,957 shares issue, of which 197 shares are treasury stock 
held by the company itself. The current total of issued shares reflects stock 
distributions totaling 150 per cent which were made in May, 1959. 
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An estimated 7,000 General Development stockholders reside in virtually every 
State and several foreign countries. Principal stockholders include Mr. Chesler, 
who holds approximately 24 percent of the issued shares; the Mackles, who con- 
trol more than 15 percent, and the Cowles interests, which have more than 10 
percent. 


Compartive operating results, balance sheet 





Operations 6 months to 12 months to 6 months to 6 months to 
June 30, 1959 Dec. 31, 1958 Dec. 31, 1958 June 30 1958 








Total sales $45, 444, 957.00 | $41, 085, 284.00 |$19, 576, 814. 00 21, 508, 470. 00 
Cost of sales , 228. 00 16, 069, 296. 00 8, O82, 911. 00 7, 986, 385. 00 
Gross profit , 729. 00 25, 015, 988.00 | 11, 493, 903. 00 13, 522, 085. 00 
Expenses , 570. 00 13, 929, 389. 00 6, 601, 177. 00 7, 328, 212. 00 
Net before taxes , 714. 00 12, 969, 068. 00 5, 973, 840. 00 6, 995, 228. 00 
Provision for taxes , 000. 00 5, 657, 079. 00 2, 823, 259. 00 2, 833, 820. 00 

Net income . 368. 00 6, 583, 833. 00 2, 899, 161. 00 3, 684, 672. 00 

Earnings per share 83 1.12 476 644 

Key assets 
Contracts receivable 72, O82, 598. 00 38, 722, 066. 00 28, 474, 891. 00 
Reserve for loss 12, 9&8, 358. 00 6, 584, 374. 00 5, 697, 360. 00 








Total assets 106, 413, 119. 00 66, 308, 527. 00 48, 213, 801. 00 








Key liabilities 





“Commissions 6. 381. 045. 00 2. 368, 386. 00 1, 482, 884. 00 
Notes, mortgages payabk 28, 013, 108. 00 13, 668, 434. 00 4, 728, 163. 00 
Estimated liability on lots 21, 142, 980. 00 
Capital 

Stock 6, 297, 956. 00 2, 519, 183. 00 2, 285, 050. 00 
Paid surplus 9, 156, 091. 00 9, 156, 091. 00 5, 950, 142. 00 
Earned surplus 11, 957, 285. 00 10, 505, 349. 00 7, 606, 188, 00 
Stockholders’ equity 28, 388, 366. 00 22, 180, 001. 00 15, 840, 786. 00 
Book value per shart 4. 51 3. 52 2.77 


a. 44 







MIAMI, FLA. 





No American corporation ever before set out to build and operate 
alone three of them. 

No corporation ever before tackled the task of putting together a whole 
metropolis from the ground up—the streets, the houses, the stores, the office 
buildings, the public structures, the parks and playgrounds and recreational 
centers, even the utility systems. 

No corporation ever before set its sights on the permanent operation of such 
an urban area—the commercial properties and shopping centers, the water and 
sewer and gas networks and many of the other activities which make a city 
thrive. 

But General Development Corp. not only believes it can be done. It's already 
doing it. 

And not once but three times—at its huge Port Charlotte, a 94.000-acre de- 
velopment between Fort Myers and Sarasota on the southwest coast of Florida: 
at 45,000-acre Port Malabar on the east coast near Melbourne and at Port St 
Lucie, a 35-000-acre development near Fort Pierce. 

At each site, General Development is well on the way toward creation of 
communities which are planned someday to rank among Florida's largest cities. 

Inauguration of a city-building program is another conspicuous “first” for 
General Development. It is an almost incredible goal, one which would be hard 
to comprehend except for the reputation of General Development, a company 
which has made a habit of accomplishing the unbelievable. 

Other “firsts” for the $125 million Miami-based company : 

It was the first big community development firm to be publicly owned. 

It was the first to launch a coast-to-coast advertising campaign for sale of 
Florida property through the mails. 

It was among the first ¢o inagurate a program—$10 down and $10 a 
month—which puts a piece of the finest Florida land within reach of people 
of moderate means. 

It was the first to extend personal sales representation to northern cities 
through a network of reliable franchised realty sales agents. 

It was the first to formulate a complete program for community develop- 
ment, handling everything from land purchase through engineering to con- 
struction and operation by itself. 





a city—let 
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And it was the first to achieve a high volume of property sales in Florida 
land and houses. 

What General Development is doing is fairly simple. It is selling Florida 
homes and homesites under excellent financing arrangements to those who 
formerly could not afford to own a home or homesite in the resort State, and 
working to provide gainful employment for a large percentage of them. 

Representatives bring the Mackle plan to the people through door-to-door 
salesmen: through national and local newspaper, television and radio advertis- 
ing, through agents and visual displays in principal cities of the North. 

The company’s stability, the simple truth, the good product combine to make 
sales. And, while sales are being made, General Development is spearheading 
a campaign to erase the onus attached to Florida land that has carried over in 
various degrees for more than 30 years. 

A brief study of General Development is necessary to understand how the 
company has earned such an important part in the growth of Florida. 

Its experienced management, which includes widely known experts in a variety 
of fields, built up a home and homesite sales total of $41,085,284 in 1958 and 
$45,444,957 in the first 6 months of 1959. Total sales for 1959 are expected to 
top $80 million. 

Heads of the management team are the three Mackle brothers, who also run 
the Mackle Co., Ine., 51-year-old Miami home construction firm which for many 
years has ranked as one of the Nation’s biggest. The Mackle Co. builds all 
General Development houses and other structures and supervises all phases 
of development work. 

President of General Development is Frank FE. Mackle, Jr., 43, a native of 
Atlanta and an engineering-architectural graduate of Vanderbilt University. He 
is vice president of the Mackle Co. 

Robert F. Mackle, 48, is vice president of General Development and treasurer 
of the Mackle Co. Also born in Atlanta, he earned his engineering and architec- 
tural degree at Washington and Lee University. 

Elliott J. Mackle, 50, is secretary of General Development Corp. and president 
of the Mackle Co. Also a Washington and Lee architecture-engineering graduate, 
he was born in Jacksonville, Fla. 

Connected with the family building business for two decades, the brothers 
work as a unified team, using the same large office and the same secretary. 

All managerial activities are confined to a single headquarters at 2828 Coral 
Way, Miami, the nerve center of a national organization with offices in almost 
every major city north of the Mason-Dixon line and east of the Mississippi River. 

Into this three-story $500,000 office come the offers of Florida land for sale. 
The proposed land must stand a series of Mackle tests before it passes the first 
stage of consideration. 

It must have frontage on a main highway, for easy accessibility. The Mackles 
do not buy in the “boondocks.” It must be near an established community so 
that schools, shopping, churches, and other facilities are available while the 
Mackles are building their own city. It must be at least 10,000 acres in size. 
The existing county building specifications must be of satisfactory high stand- 
ards. The area must have satisfactory natural drainage and subsoil conditions. 
It must have excellent drinking water and it must front on a body of water, 
whether ocean, river, bay, or lake. 

If the land measures up to these stiff specifications and if the price is within 
reason, the next step is a personal inspection by the Mackles themselves. They 
Walk, drive, and fly over every acre of land under consideration, using their 
Vast knowledge of Florida and its particular land characteristics as a deter- 
mining yardstick. The Mackles grew up in the Florida home-building business 
and they know the State from corner to corner. Land is their inventory. Every 
time a lot is sold the inventory is depleted and must be replenished. And so 
the land is purchased, vast acres of the finest land in Florida. 

Then engineering work is begun. High-level aerial photographs of the entire 
acreage are turned over to the corporation's head architect and the drafting 
department on the third floor of the Miami office. There the pieces are patched 
together to form a vast billboard-sized photograph in which every acre of the 
land is available to most minute inspection. 

Chief Architect James E. Vensel, a 30-year-old University of Florida graduate 
Whose work has won national attention, meets with his associate, Herbert R. 
Savage, and their 50-man staff on the problem: Where are the best locations 
for the beaches, parks, homes, homesites, business district, shopping centers, 
Water and sewage plants, industrial areas, churches, schools and playgrounds? 
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Work has started on the building of a new Florida city. 
From the aerial photographs on to the white paper on the drawing board goes 
the first conception of the new homeand homesite community. The engineers, 
land planners, architectural draftsmen modify and expand the plans filling in 
details. When it is delivered, the plan is complete in every form. Suggested 
home designs, street layouts, beaches, fishing piers, yacht clubs, and recreation 
buildings are included. 

The package is placed before the Mackles and the corporation’s planning 
board for final discussion. 

Executive heads of the corporation’s various departments meanwhile have 
been working on various ideas and proposals which may become part of the 
final plan. Engineers, construction superintendents, advertising, publicity, ac- 
counting, sales, architectural, mail sales, agent sales, water and sewage engi- 
neers, home decorators and others directly or indirectly connected with the new 
home community have their say. 

The Mackles accept here, reject there, amplify a minor suggestion into a 
major change and have the final word. 

From such planning and action have come the present General Development 
Corporation home and homesite communities on both Florida coasts. They are: 








Projected Completed 
Community Acreage 


T 





Homes, Lots Homes | Lots sold 





Port Charlotte: U.S. 41, Tamiami Trail._...........- 94,710 | 30,000 | 280, 000 2,000 | Over 85,000. 

Port St. Lucie: U.S. 1, 4 miles south of Fort Pierce___-_- 35, 259 7, £00 | 105, 000 250 | 17,000. 

Port Malabar: U.S. 1, 3 miles south of Melbourne-__-_- 45, 199 6, 000 | 105, 000 300 

Pompano Beach Highlands: U.S. 1. 3 miles north of 1,122 | 2,400 2, 200 
Pompano Beach. 

Sebastian Highlands: U.S. 1, 14 miles south of Vero 5, 136 1, £00 | 14,000 50 | 5,000. 
Beach 

Vero Beach Highlands: U.S. 1, 4 miles south of Vero 1,175 3, 300 250 | 700. 
Beach. | 

Vero Shores: U.S. 1, 4 miles south of Vero Beach__._---- 410 BGM Nekiendns 10 | 75. 

Indian River Estates: U.S. 1, 4 miles south of Fort Fi ae toseeas 1, Teoeuen.. Over 3,000. 
Pierce. | 

on eS. Oi TB: bs ck ive anetdas caveat 2, 700 









! Not on market. 


At its nine properties, General Development therefore owns directly or controls 
through subsidiaries or options more than 188,000 acres of the best land on 
both Florida coasts. 

Aside from its community development work, General Development owns new 
processes for the direct chrome plating of aluminum and other base metals, in 
Some cases without the need for buffing. Direction of this enterprise, which 
already has passed through the testing laboratories and pilot plant stage and is 
now being planned for commercial introduction, comes under Russell Deubner, 
who came to General Development from Battelle Memorial Institute in Ohio, 
the nonprofit testing organization which conducted an intensive production and 
market study of the processes. 

General Development also owns a one-third interest in Florida Home Insurance 
Co. This Miami-based insurance company writes fire, extended coverage, and title 
insurance. To this company General Development contributes sizable premium 
payments. Last year the corporation generated some $500,000 in insurance 
premiums which now go to an insurance company in which the corporation 
has an equity. 

The men who sit with the Mackles as executive make up a formidable team. 
Executive coordinator for top management is Vice Adm. Albert J. Fay, one of 
the organizers of the U.S. Navy’s famed Seabees. Admiral Fay, who retired 
recently after 31 years of service, was recognized as one of the Navy’s outstanding 
engineering and construction officers. 

Advertising is under contract to the William M. Spire, Inc., agency of Coral 
Gables, and is handled personally by Mr. Spire, a veteran of many years as one 


of New York’s top ad men. General Development Corp.’s annual billing averages 
nearly $2 million. 
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Publicity is done by Thomas A. Ferris, veteran newspaperman who has been 
with the Mackle Co. for 6 years. Mr. Ferris was one of the late Steve Han- 
nagan’s top executives and served as director of publicity for the Government of 
Puerto Rico and the city of Miami Beach before joining the Mackles. Members 
of his staff include John Bonner, former financial editor of the Miami Herald: 
Holland Beeber former Miama News business editor, and Bill Vessels, formerly 
of Oklahoma. 

Director of sales is Robert L. Catlin, veteran Cleveland sales executive who 
had his own successful realty organization in Florida before joining General 
Development. Agent and branch sales are under Donald F. McVey, who came 
to General Development after a long career as a key sales executive for several 
major automobile firms and for a leading Florida realty company. 

The rapidly growing utility enterprises of General Development Corp. are 
under direction of Carl Burbridge, a VMI graduate engineer and former city 
manager of the city of Pompano Beach. Mr. Burbridge and his staff of 200 
engineers, draftsmen, maintenance and construction men handle all design, 
installation, and operating phases of the corporation’s water and sewage-treat- 
ment plants and distribution lines and the new natural gas distribution system. 
The corporation-owned and operated utilities have overgrown their own commu- 
nity limits and in many cases are servicing surrounding areas that grow rapidly 
in the periphery of Mackle developments. 

General manager and chief cost engineer for the entire operation is William 
H. O'Dowd, 37-year-old Harvard Business School graduate who joined the 
Mackle Co. 12 years ago as a construction timekeeper. Besides supervising office 
administration for most departments of the corporation, Mr. O’Dowd coordi- 
nates land payments and releases, land development timetables and construction 
schedules at the company’s nine sites. 

Comptroller is Russell Beal, who was associated with several leading corpo- 
rations in the same capacity before joining General Development. Mr. Beal 
also is in charge of the company’s complete system of Univac electronic com- 
puters which process mail sales and the installment payments made monthly 
on more than 70,000 customer accounts. 

Outside auditing firms include the nationally known organizations of Lybrand, 
Ross Brothers & Montgomery in New York, and Ring, Mahony & Arner in Miami. 
Attorneys for General Development are Williams & Salomon of Miami, recog- 
nized as the South’s leading specialist in Florida real-estate law, and the 
widely known corporate-law firms of Simpson, Thatcher & Bartlett in New 
York, and Paul & Sams in Miami. 

Through its variety of active sales channels, General Development makes the 
best land Florida has to offer and the State’s best housing values available to 
people the Nation over. Sales through franchised northern agents and the com- 
pany’s own branch offices account for about three-quarters of the total volume; 
mail sales and jobsite sales account for the balance. 

Technically, the corporation is far ahead in its field. It has a complete op- 
eration under single management and handles every detail from land buying to 
final sale to the customer. Its staff of civil engineers, drafting engineers and 
construction engineers represent the pick of the field. Its home office executives 
are alert and energetic, providing strong supplementary support of Mackle man- 
agement. Management-employee relationship is excellent. 

What does the future hold for General Development? 

The corporation is in an enviable position. Florida is booming and the de- 
mand for housing is ever-increasing. The Mackles are the largest builders, 
selling the best homes in the best locations under prices asked on the local 
market. 

Result: Home sales are growing each year and will reach 25,000 annually by 
1965, corporation executives predict, if the economy of the Nation remains at 
its present level. 

Florida holds an international lure. The corporation is trading not only on 
its fine land and good record of homebuilding and community planning, but on 
the vast sums expended by the cities and the State over the years to tell the 
world what Florida has to offer. Sales have come to General Development from 
points as far removed as Saudi Arabia, Vietnam, Europe, and South America. 

For those who cannot make the trip to Florida, the corporation’s sales agents 
in northern cities supply the answers. Each northern real estate firm has a 
Florida division in which, under contract, nothing but General Development 
properties are sold. The local realtor has been brought to Florida for first- 
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hand inspection of General Development holdings; he has selected his own areas 
to sell back home, and he can give his neigobors the assurance and confidence 
they need that the land is good, the corporation knows what it is doing and 
the chances for a profitable share in Florida’s future are not too remote. 

General Development Corp. is unique in the building and real estate field. Its 
market is the entire population of the United States. 

Through construction and sale of homes it is serving the needs of millions 
of people who are retiring each year. Through sale of homesites it is serving 
the needs of millions who will retire in the future and who can, by purchase 
of its Florida properties, plan ahead for retirement. 

General Development is the only organization in the homebuilding and land 
development field to lift a local industry into national prominence and impor- 
tance. And in doing so it has before it an unlimited sales potential that must 
increase with the years. 

It is the corporation's intention to supply this demand on an ever-increasing 
scale. 


GENERAI 





INFORMATION 


The Mackle Co. is the largest homebuilder and community developer in the 
Nation, according to the magazine House and Home. 

The Mackle Co., believed to be the oldest construction firm in Florida, will 
celebrate its 52d anniversary in 1960. 

The Mackle Co. is family owned and is operated by Elliott Mackle, 51, Robert 
Mackle, 45, and Frank Mackle, 42. <All are family men and leaders in their 
Miami area home communities. 

The Mackle Co. pioneered in the building of retirement communities in the 
United States and is the largest builder of such villages in the Nation. 

The Mackle Co. was the first to advertise nationally in publications such as 
Life, Look, and the Saturday Evening Post, offering Florida homes and Florida 
homesites for $10 down and $10 a month. The Mackles applied the mail- 
order techniques to the building business, and made a national institution of 
what previously had been a localized business. 

The Mackle Co. was the first to operate on the theory that Florida was not 
for the rich alone and the first to open Florida to the man of average means. 

The Mackle Co. has nine housing and land development projects underway 
south of the so-called frost line in south Florida and is building on both the 
east and west coasts of the State. Three major cities, now under construction, 
are designed to rank among the largest in Florida. They are Port Charlotte, 
the 93,000-acre tract on the southwest Florida coast; Port St. Lucie, the 38,000- 
acre community at Fort Pierce, and Port Malabar, the 46,000-acre tract on the 
Florida east coast south of Melbourne. 

The Mackle Co. has 177 agency representative offices throughout the United 
States; in Frankfurt, Germany, and Paris, France. Offices are also maintained 
in major Florida cities. 


THE Economic IMPACT OF PorRT CHARLOTTE 


A preliminary study of the economic impact upon the surrounding area of one of 
General Development Corporation’s community developments, using Port 
Charlotte as an example 

FOREWORD 


This is a summary of the findings of the preliminary survey conducted under 
auspices of the company’s economic research and development department into 
the economic impact of a General Development community on the surrounding 
vicinity. 

Subject used for the study is Port Charlotte because of its relatively advanced 
stage of development. 

Information was culled from a wide variety of sources, including: Florida 
State Sales Tax Division; Charlotte County assessor’s Office; U.S. Post Office: 
banks and savings and loan associations in Punta Gorda; Charlotte County 
School Board; city of Punta Gorda; Charlotte County clerk; University of Flor- 
ida Bureau of Business and Economic Research; Auto Tag Bureau; Fort Myers 
News-Press; Punta Gorda Herald; Florida Business Letter of First Research 
Corp., Miami, and a cross-section survey of Port Charlotte residents conducted 
by the company’s staff. 
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The survey breaks naturally into several categories: (1) Definition of the 
subject; (2) personal income and spending by Port Charlotte families; (3) gen- 
eral economic indexes; (4) taxes; and (5) future trends. 

No attempt has been made to add to this economic impact picture one extremely 
important factor: the total of payrolls to construction workmen of General 
Development and its subcontractors, the value of materials purchased in the 
vicinity, or the value added to the economy by import into the community of 
materials from other areas. 

This figure, calculated conservatively, would be close to $15 million in the 
past 24% years. 

DEFINITION OF THE SUBJECT 


The sample community, Port Charlotte, is located on Florida’s west coast 
between Fort Myers and Sarasota and adjacent to Punta Gorda. 

It is comprised of more than 94,000 acres, nearly 10 percent of which has 
undergone all or some form of physical development work and something over 
50 percent of which has had all or some degree of engineering work done upon it. 

Under construction since December, 1956, the sample community now contains 
approximately 1,700 houses. It has 1,023* families in actual residence; a total 
population of approximately 2,500 including about 470 children; two neighbor- 
hood shopping centers in operation and a regional center under construction ; 
several churches and a variety of recreational facilities. More than 70,000 
homesites have been sold at Port Charlotte. 

The sample surrounding vicinity is Charlotte County. Where references are 
made to metropolitan growth, the city involved is Punta Gorda, Charlotte County 
seat and a long-established community. 

Population of Charlotte County was listed at 12,500 in 1958, and population 
of the Punta Gorda vicinity at 8,500. 


PERSONAL INCOME AND SPENDING BY PORT CHARLOTTE FAMILIES 


For purposes of this calculation, personal interviews were conducted with a 
cross section of 100 resident families, 87 of whom responded. Care was taken 
to get a broad assortment of family types as to economic status and number 
of children. 

Based on the families’ reported expenditures, averages were tallied of spend- 
ing by the typical two-adult family. Average additional expenditures for each 
child were then figured. 

In all cases, deliberate care was taken to arrive at conservative figures. 

1. Expenditures by average family of two adults, per month: 

(a) $271.37 without mortgage. 
(b) $332.24 including mortgage. 
2. Breakdown of monthly expenditures by the typical family : 
(a) Mortgage, $60.87. 
(b) Utilities, $21.20. 
(c) Groceries, $93. 
(d) Personal expenses, $16.62. 
(e) Entertainment, $11.20. 
(f) Papers, magazines, books, $6.37. 
(g) Yard maintenance and supplies, $8.60. 
(h) Insurance of all types, $26.46. 
(i) Home repair, maintenance, modifications and furnishings, $11.50. 
(j) Chureh donations, $9.90. 
(k) Automobile operations and maintenance, $19. 
(l) Clothing, $20.52. 
(m) Medical, $14.40. 
(n) Miscellaneous, $22.60. 
Total, $332.24. 


* The figure 1,023 for families in residence is based on a poll taken in midsummer by the 


community's civie association. 


It is used here as a conservative basis from an impartial 
source. 


Other sources indicate the family-in-residence figure was considerably higher at 
the time the poll was made, and indications are that the figure has grown rapidly since 
the arrival of autumn weather in the North. The company estimates families in residence 


humbered approximately 1,300 at the time of this study and total population was approxi- 
mately 3,000, 
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(Note: “Mortgage” includes payments for realty taxes, insurance, princi- 
pal and interest. “Utilities” includes water, sewer, electricity, telephone. 
“Personal expenses” includes barber, beauty shop, etc. Low “home repair, 
ete.’ figure is due to elimination of initial expenditures for major furnish- 
ings, and fact that homes are all new. “Miscellaneous” includes such items 
as cigarettes, fraternal dues, toys in the case of families with children, etc.). 

3. Study of expenditures reported by families with varying numbers of 
children indicates that each child adds approximately $25 per month to the 
families’ expenditures. 

4. Results: 

(a) Number of families in Port Charlotte, 1,023. 

(b) Number of children in Port Charlotte, 470. 

(c) Total monthly expenditures, $339,881.52. 

(d@) Total annual expenditures, $4,080,000. 

Examination of the average individual expenditures indicates that about 90 
percent of the spending by Port Charlotte families goes into local economic chan- 
nels rather than being diverted outside the community. 

The cross-section survey of Port Charlotte’s family spending indicates there- 
fore, that residents of that new community alone pour more than $3.5 million 
a year directly into the economic lifestream of the vicinity. 

And it should be noted that this stage of economic impact has been reached 
after only about 214 years of community life. 
GENERAL 


ECONOMIC INDEXES 





The impact of community development upon the Charlotte County economy 
hasn't come from Port Charlotte alone. Following the start of the General 
Development community in late 1956, a host of other community developments 
were begun in the vicinity with the development rate rising as Port Charlotte 
prospered. Currently there are more than a dozen community developments in 
the immediate area. 

The effect of the rapid growth of Port Charlotte and those other developments 
upon the economy of the surrounding area can readily be seen in the statistics 
of Charlotte County. 

POPULATION 


The county's population increased by only 38 persons between 1950 and 
1951—from 4.862 to 4.900. In the next 2 years it grew only by 600 to 5,500. 

But in the next 2 years 1957 and 1958. it grew by 4.000—from 8,500 to 12,500, 
one of the State’s most rapid percentage increases. 

Even in nearby Punta Gorda, the effect of the community developments on 
population has been marked. Within a 5-mile population radius of the town’s 
center, population has nearly doubled since 1951—-from 4,410 in 1951 to 8,500 
in 1958. 

Currently population for Charlotte County is estimated at more than 15,000 
and for Punta Gorda at close to 10,000. 


PERSONAL 





INCOME 


But fast as the area’s population has grown, personal income has increased 
at an even greater rate. 

From 1950 through 1957 (the most recent years for which accurate figures 
are available for comparison purposes), population was up 35.3 percent. In 
those same years, personal income in the county rose 122.1 percent and personal 
income per capita was up 64.1 percent. 

The figures: 


Total personal income: 
ne ee Oe. a puns a Re ae $4, 058, 000 


a a a nn gg le 7, 484, 000 
et et gE Bd See oe oe. Seth ok eas ee ee ee 9, 011, 000 


Ce ae ere gaia ie aa Saas 947 
TG as abies cnc eeiieb ate 2... df Ss one seseeea 1, 467 
Wet es es JSTG RE ee ee ee a SS eee 1,55 

(Note that in 1957, with Port Charlotte in its first year, the county’s personal 


income rose more than $1.5 million—or nearly half as much as the gain during 
the preceding 6 vears.) 
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The influx into the economy during recent years has made a marked change in 
the county’s State rank. Charlotte County at the end of 1957 was the State’s 
57th most populous county. But in personal income it ranked 50th. And in per 
capita income it ranked 22d. 

BUSINESS INDEXES 


All the business indexes which are standard yardsticks of area growth reflect 
the same Sort of rises for Charlotte County. 


Postal receipts: 
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It is worth noting that of Charlotte County’s total personal income in 1957, the 
last year for which accurate figures are available, wages and salaries comprised 
46.8 percent of the entire figure, and proprietors’ income comprised 25.8 percent. 


TAXES 


The effect of Port Charlotte and other growing community developments has 
heen just as apparent on the Charlotte County tax picture as on the business 
indexes, 

Claude Roberts. county assessor, recently announced the county’s new tax roll: 
$30,365,330—a gain of $6,610,680 or 21 percent over the preceding year’s roll and 
probably the highest percentage increase among the State’s 67 counties. 

Roberts pointed out this important factor: the increase in assessed values 
raised the tax value of a mill from $16,000 to $21,000. 

“This would give tax-supported divisions approximately 20 percent increase 
in moneys without a raise in millage,” said the Punta Gorda Herald. 

As for spreading of the county's taxload, Roberts’ office said more than 20,000 
tax notices were to be mailed this year to Charlotte County taxpayers compared 
with about 10,000 personal property and real property notices a year ago. 

The criticism is sometimes heard that the developments, because of relatively 


low-cost housing, create too much property which is not taxable under homestead 
exemption. 
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For the first time, Roberts’ office this year divided the county into different 
districts and reported the districts’ assessment totals separately. 

The breakdown showed that Port Charlotte had more taxable property and 
less tax-exempt property than Punta Gorda, the long-established nearby neighbor, 

The figures: 


Punta Gorda: 


SN cece ns tn cin ohh hc ena iain cn ie emt $2, 216, 140 

Mca i ssp ots inka Aap Ua ts eel ate ek ten mh ncaa 1, 864, 080 
Port Charlotte: 

I ati ca dh eae tnaalsaapa ahialeniaanch anise tiniacsakbalaancataeaeed 3, 351, 551 

SN ictal a et tsa aan 1, 857, 100 


For the full county, the current tax roll shows these comparisons: 
Taxable property: $17,125,039, up from $13,606,440. 
Homestead exempt: $8,008,810, up from $5,565,670. 

Wholly exempt: $1,890,960, up from $1,527,720. 
Personal property : $2,465,250, up from $2,158,490. 

Charlotte County’s current assessed valuation is up approximately $7 million 
from the preceding year’s total assessment roll of $23,754,650; it is up about $9 
million from the 1957 tax roll of $21,449,805 and nearly $20 million from the 1955 
roll of $11,041,234. Paced by the community developments, the county's present 
roll is nearly quadruple the 1951 roll of $8.5 million. 

In the face of the great increase in the assessed value of its tax roll, Charlotte 
County was able to maintain its assessment ratio at 40 percent of market value, 
rather than raising it. 

The community developments’ impact on the county's tax structure goes far 
beyond personal property and realty taxes, however. 

In sales taxes, the increase has been great, for example: 

Of $10.8 million in gross 1958 sales in the county, $6.3 million were taxable 
sales and the tax bill amounted to $193,475, an increase of more than $60,000 
from the preceding year and nearly $100,000 ahead of calculations for 1956. 

And in the first three months of 1959, Charlotte County's taxable sales came 
to $2.3 million and state collections to $73,859, a rate nearly 50 percent higher 
than the 1958 collection. 

Two other tax trends round out the picture of the community developments’ 
effect on the county tax base. 

Gasoline taxes: In the 9 months ended June 30, 1959, Charlotte County re 
ceived a return of $49,660 from the State’s collection of gasoline taxes. That is 
just short of the return of $53,709 received for the full year ended September 
30, 1958. In 1955, the return to the county was $39,413, and in 1951 the return 
was $12,921. 

Parimutuel betting: The State’s return to the county and schools and cities 
within the county came to $59,433 for the 9 months ended June 30, 1959. This 
compares with $56,999 for the entire preceding year and $23,958 just 8 years ago. 

Gasoline taxes, of course, are based upon sales within the county. Pari- 
mutuel returns are based upon population. 


THE FUTURE 


For more than 2 years, since Port Charlotte and other major community 
developments have been gaining rapidly in size, all the economic indicators 
of Charlotte County have pointed sharply upward. There is every indication 
that the trends will continue that way in the future. 


POPULATION TREND 


The Florida letter of a major national business advisory service predicts the 
Punta Gorda area will be Florida’s second fastest-growing metropolitan area 
and Charlotte the second fastest-growing county during the next 10 years, 
with gains of 163 percent. The figure compares with the 74 percent population 
gain the service forecasts for the entire State during the coming decade. 

Other sources predict much greater gains for Charlotte County during the 
coming 10 years. 

BUSINESS INDICATORS 


The Punta Gorda Herald, in its recent midyear economic yardstick survey, 
showed that the expected upsurge is off to a flying start. 
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“The economy of Charlotte County continues to zoom and zoom and zoom,” 
the paper reported. “There seems to be very little leveling off.” 
Here are some of the indicators the Herald listed : 
Postal receipts: Up 45 percent in the year ended June 30 and up 64 
percent in the June quarter. 
Financial deposits: Up 23 percent from last year. 
Power and light meter instalaltions: Up 56 percent over last year. 
Telephone installations: Up 23 percent. 
Retail sales: In the first 1959 quarter, the State reported, totaled $3,922,- 
807, or about 30 percent ahead of the rate in the same period last year. 


RETIREMENT HOUSING 


Figures developed by First Research Corp., in Miami, add to the healthiness of 
the Charlotte County outlook by portraying the immensity of the retirement 
housing market which is Port Chalotte’s present primary market. 

There are in the United States 15 million retired persons now, FRC’s Florida 
business letter reported recently, and another 8 million persons will reach age 
65 within the next 5 years. If only 5 percent of those new retirees were to buy 
retirement homes in Florida, it would account for sale of 80,000 homes in each 
of the next 5 years to retirees alone—a building volume triple the present 
Florida rate, a gross inflow of 8800 million per year from that market alone. 

First Research points out that if only one out of every four of General De- 
velopment Corp.’s present Port Charlotte homesite customers were to build 
a home on his lot within the next 10 years, the community’s population would 
multiply tremendously. That ratio would mean 17,000 new homes—more than 
60,000 new residents. 

Actually, General Development's own forecasts project a Port Charlotte popu- 
lation of approximately 70,000 even sooner than 10 years—-by 1966. 

Will one out of four build on the himesites they have bought? 

General Development recently made a random survey of its customers who 
are buying homesites at Port Charlotte and the company’s other community 
developments, using its Univac machines to achieve an unbiased, broad-based 
cross-section. An amazing 78 percent of the lot buyers answering the survey 
said they plan to build on their lots within 10 years. 


{rea in square miles of selected General Development Corp. developments 
compared with cities of similar size 


Area Area 
Development square | City | square 


miles miles 


{ Detroit 139. 6 
\Greater Miami 139. 0 
Port St. Lucie 56.8 | Pittsburgh 54.2 
| f Cincinnati 75.1 
|\ Cleveland. - ; 75.0 


Port Charlotte 148.0 


Port Malabar 5 70. 6 


Total O75 4 (New York City (5 boroughs) -- 315. 1 
23 wii \ Chicago s 207. 5 


TOTAL AREA OF ALL DEVELOPMENTS OF THE GENERAL DEVELOPMENT CORP. 
COMPARED WITH OTHER CITIES 


Total, all General Development Corp. developments ; . 295.3 


Los Angeles - . 405.9 
New York City (5 boroughs ‘ 315. 1 
Chicago , 207. 5 
New Orleans 199. 4 


Source: General Development Corp.; Statistical Abstract of United States, 1959; Metropolitan Dade 
County Planning Department. 


SURVEY OF LOT PURCHASERS 


With thousands upon thousands of people all over the world buying property 
from General Development Corp., the Nation’s biggest community development 
company is in a unique position to determine just who the Florida homesite 
buyer is—his background, his vital statistics, his occupation and his future 
plans for his property. 
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This information is of more than academic interest, too. General Develop- 
ment, as it faces a future of almost limitless breadth and length, must have 
the data to assure the proper growth and planning of its Florida communities. 

General Development therefore has undertaken a continuing series of surveys 
among its customers—the homesite buyers, the home purchasers and the resi- 
dents of its communities. As far as is known, it is the first land development 
concern in history to undertake this kind of detailed planning and understand- 
ing of its customers. 

The first such survey was conducted early this year among the nearly 75,000 
persons who are paying for General Development homesites on an installment 
basis, mostly at $10 per month. 

Using its complete Univac electronic computer-tabulator system, General 
Development made a random sampling of the installment accounts, achieving 
an impartial cross section of property buyers living in almost every State in 
the Nation. The survey encompassed people buying lots at all of the company’s 
properties, people of every age group, occupational group and income level. 

Based on Univac’s sequential selection, questionnaires went to 3,000 General 
Development customers. The return of 1,887 cards comprised a response of 
63 percent—a very high figure for a mail interrogation. 

The tabulated answers to that first survey are attached. Several factors are 
worth noting: 

1. The amazingly high percentage of buyers who are buying home sites with 
the intention of using them for their own residential purposes. It will be noted 
that fully 78 percent of the homesite buyers indicate that they intend to build 
upon their property within 10 years. 

2. The preponderance of persons buying property as joint tenants rather than 
as individuals, a factor which presages stability in the ultimate use of the 
property. 

3. The surprisingly low average age of the buyers. 

4. The wide variety of occupational groups represented, and particularly the 
unusually high proportion of exectuive, professional and proprietor buyers. 
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PRESBYTERIAN HOMES OF THE SYNOD OF FLORIDA 


In response to the very urgent and growing need and demand, Dr. Marshall C. 
Dendy, then of the First Presbyterian Church of Orlando, Fla., in 1953 called a 
group together to discuss the possibility of establishing a home or homes for 
senior citizens in the State of Florida. With the approval of the Synod of Flor- 
ida, a charter for a nonprofit corporation was obtained in 1954. The directors 
and officers were appointed by the synod to serve until the first annual meeting 
of the corporation. ,Each presbytery in the State of Florida is represented by 
several directors in this corporation. 


PURPOSE OF THE HOME 


The idea behind the corporation is to provide gracious, comfortable living for 
senior citizens where they may enjoy companionship in a Christian environment. 
Every effort is being made to create and maintain a real home atmosphere. The 
home is not an old people’s home, although the applicant or, if husband and wife, 
one of the two must be 65 years of age. It is not a charity institution, in the 
sense of an institution supported by taxation or public subscription. However, 
benevolent assistance will be given as the need arises and funds are available. 
It is not a hospital, in that admissions will not be granted to those who are bed- 
ridden or wholly unable to care for themselves. The real idea behind the home 
is that there are many elderly people who, while financially able to take care of 
themselves by reason of approaching old age, absence of close family ties or for 
other reasons, feel unable to continue to operate a house or home of their own, 
yet desire to retain their independence and as nearly as possible, their own 
separate living facilities. In other words, this is to provide a small, new, mod- 
ern home for these people free from the responsibility of housekeeping with good 
food, quiet atmosphere, and considerate care to the extent needed and desired. 
This group of our citizens, who are such an important part of our Florida life, 
have been somewhat the forgotten people in the general scheme of Christian 
endeavor so far as this State is concerned. Recently a number of the denomina- 
tions have opened up homes of this type and others are being planned. The 
Presbyterian Synod of Florida has felt that it is time that this need were recog- 
nized and provided for by our church; therefore, the organization of this corpora- 
tion and the working out of plans for the first unit. 


BRADENTON HOMES 


The first home will be constructed in Bradenton, Fla., on approximately 4% 
acres of ground donated to the corporation by the people of Bradenton. This 
tract immediately adjoins a park of equal area which will be available for use 
by the guests in the home. It also is in close proximity to the trailer park 
operated by the Kiwanis Club of Bradenton which is the largest of its kind 
in the United States. Throughout the year this facility provides recreation and 
entertainment of a wide variety and on the very highest plane. We have been 
assured that the Kiwanis Club will welcome our guests in the activities of this 
facility. Bradenton is centrally located on the Manatee River and near the 
Gulf of Mexico and is a city of approximately 20,000 people, with adequate 
churches, hospitals, stores, and other facilities making for a pleasant and 
peaceful life. 

The corporation has ceused plans to be prepared by an architect and bids have 
been taken for the construction of this home. <A picture of it, as prepared by 
the architect, appears as the first sheet to this article. It is contemplated that 
the home will cost $1,250,000 and the furnishings and fixtures will cost an addi- 
tional $100,000 to finance this. We have assurance of a long-term FHA loan of 
approximately $1 million, and the corporation is now raising funds to take 
care of the difference. As soon as the raising of these funds is completed, 
construction will commence. 


BRADENTON FACILITIES 


The Bradenton home will provide approximately 110 living units for the 
accommodations of 145 guests. These units are divided into three types de- 
pending upon whether single or double occupancy and the space desired. A 
snack kitchen is provided on each floor for the convenience of the members. 
In addition to the living units, there is a spacious lobby, porches, chapel, tele 
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vision room, library, game room, hobby rooms, one small dining room, one 
large dining room, laundry room, and also infirmary for the temporary treat- 
ment of those becoming ill. Guests, of course, will be provided maid service, 
janitor service, and a nurse will be on duty at all times. 

Guests will be invited to membership in the home upon application and ap- 
proval by an admissions committee. It is contemplated that an admission fee 
will be charged and that in addition, guests will pay monthly at a rate which, 
it is hoped will largely cover the expenses of operating the home. While not 
limited to Presbyterians, the idea and purpose is primarily to provide these 
accommodations for such to the extent they might be needed. It is further 
contemplated that this is only the first of several such homes to be built and 
spaced throughout the State of Florida and subsequent units will be placed at 
points of greatest service. 

Three hundred fifty thousand dollars must be raised if the loan above men- 
tioned is to be secured. Donors of $500 or more will receive a certificate of 
donation which will entitle them to preferential consideration as applicants for 
admission. Donations to this very worthy cause, no matter how small, will be 
gratefully received. All donations should be made through your local church 
specifying on the check or payment that it is for the Presbyterian Homes. Such 
donations are tax deductible. If further information is desired, write Mr. R. D. 
Robinson, Post Office Box S884, Orlando, Fla. 


NOVEMBER 20, 1959. 
Hon. SIpNeyY SPECTOR, 
Director, Committee, 
Problems of the Aged and Aging. 


DeAR Mr. Spector. I am looking forward to the meetings in Miami; meeting 
with you and the Senator especially. 
1 inclose a five-point summary which is getting used more and more as a 
program. 
Congratulations on the splendid leadership you are giving. It is great. 
Faithfully, 
C. Warp CRAMPTON, M.D. 


FIVE-POINT PROGRAM FOR AGE POSTPONEMENT AND YOUTH PROLONGING 


The question was asked by a national service group, “How to live to be one 
hundred and have fun?” Our considered answer follows: 

1. Have fun: Every day laugh, sing, dance, play. 

2. Do work: Keep doing real worthy work, full-time, part-time, sometime. 

3. Give service: Add the happiness of others to your own. 

4. Be strong: Get the best and newest vitality by getting age fighting and re- 
habilitation methods from your physician. Let him guide you and follow you 
closely, as a coach for the race of your life. 

>. Praise God: The happiest people of all are those who enjoy working for 
Him. 

This program gives the broadest coverage and will stand analysis from the 
medical, psychiatric, social, practical, and spiritual standpoint. For example, 
laughter (three times a day, before meals at least) has physical, circulatory, 
respiratory, digestive, mental, and social values. Recreation centers for the 
aged have been developed in New York City, California, and elsewhere. They 
keep men out of clinics and hospitals and make them happy. “To do work” is 
normal; to retire to idleness is dangerous (average length of life of a group of 
12 retired oil executives in 1951 was 9 months, in another observed group 2 
years). “To give service” is to enlarge oneself, for the ego may shrink with age. 
“To be strong” is our health theme at its best. “To praise God” gives happiness 
and content in the spiritual life which integrates everything. It suggests a new 
word, “serenescence.” 

In practice, the psychologist, social worker, nurse, recreation specialist, house- 
keeper, and the cook aid us in diagnosis and treatment. The physician is the one 
to assemble and guide their services into one harmonious life enrichment pro- 
gram. 

SUMMARY 


We have made a broad but not exhaustive survey of what the medical profes- 
sion can do in aging and de-aging, touching briefly on certain principles and giv- 
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ing some practical methods which have proved effective over the years. We have 
many more people to make happy. They need us. We are opening a new era. 
Its rewards are already great. Many men and women who have had this medi- 
cal service look, act, and feel a decade or more younger than their chronological 
contemporaries. This is confirmed by scientific tests in the four biologie age 
areas. The worlds of research, science, social affairs, government, business 
management, and labor are moving forward. But it is the physician who must 
lead, guide, and give personal service to the man himself. 


1035 PARK AVENUE. 





PREPARED STATEMENT OF SEYMOUR SIEGEL, JEWISH FAMILY SERVICE, MIAMI, Fra. 


The Jewish Family Service of Miami has been asked to describe its experience 
in the use of retirement hotels for older people who do not require an institutional 
setting. Some of the questions we were asked to consider were: Are these hotels 
private; do they specialize in this service; how did the service come into being; 
what psychological value do they have for clients placed there; how does such 
placement in the hotel fit into the casework treatment plan; what were the clients’ 
experiences in using this service? 

Before proceeding further let us set the services of our department for the aged 
within the framework of the total agency. The Jewish Family Service of Miami 
is a multiple-function agency, with three offices. The main office is located in 
Miami; a part-time office is maintained in Hollywood; a full-time branch office 
in Miami Beach. The agency has a child care department, a family service de- 
partment, and a department for services for older people, which was organized 
approximately 2 years ago. This department is located in the Miami Beach 
office because there is a heavier concentration of elderly Jewish people residing 
on the Beach. 

Our agency is pioneering in work with clients residing in retirement hotels. 
We have had about 20 such clients in the past 2 years. This focused our interest 
in wanting to learn more about these hotels and how to use them differentially. 
In addition to the information obtained from our clients, we conducted informal 
interviews with hotel managements and residents other than clients. We began 
to use these facilities for selected clients. We also provided them with an in- 
formation and referral service. The experience has made us realize the need to 
more clearly conceptualize and formulate structure and process in connection 
with our placement of clients in retirement hotels, to make possible more effective 
use of such resources. 

Retirement hotels for older people are relatively new phenomena on the Ameri- 
can scene. They are not yet sufficiently numerous to have made a heavy impact 
in meeting the noninstitutional neds of vast numbers of older people. However. 
they promise, in the coming years, to become more widespread and to make 
a solid contribution to housing substantial numbers of retired older persons. 
The imrortance of these retirement hotels has even been recognized by the U.S. 
Department of Health, Education, and Welfare. Its special staff on aging, as 
of February 1959, had issued a list of 61 retirement hotels which had come to 
their attention and which presumably were still in operation. The Department 
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welcomes information on the openings and closings of these hotels in order to 
keep its list up to date. It is interesting to note the location of the 61 hotels 
listed. Eighteen are in Florida, and eight of these are in Dade County. Six- 
teen are in California, three being in Los Angeles. The remaining 27 are scat- 
tered throughout the remainder of the Nation. It is significant that the largest 
concentrations of retirement hotels have developed in Florida and California. 
Apparently tales of favorable climate and of easier living have induced many 
older people to seek retirement in these States. Parenthetically, it would be 
interesting to examine the effects upon people who uproot because of these 
alleged attractions and the problems they then face. 

Let us pause for a moment and see what these hotels are like. There are differ- 
ent types of retirement hotels and some differentiation needs to be made. There 
are retirement hotels where, for payment of a considerable sum upon entering, the 
resident receives room, board, and professional medical care for life. There are 
some such hotels in California. The State licenses these homes as nonprofit, but 
membership cost runs well up into the thousands of dollars. These hotels are 
usually sponsored by religious groups. The resident in these hotels must be a per- 
son of considerable economic means. It is obvious these retirement hotels do not 
meet the basic needs of persons of lower economic status, Our agency experience 
has been with retirement hotels which attempt to meet the needs of people on 
limited and fixed incomes usually derived from social security, public assistance, 
pension plans, contributions from children, or a combination of any of these. 
These retirement hotels may be viewed as an outgrowth of the group residence 
plan so familiar to us; as, for example, a residence club for women, a residence 
club for actors, or other special groups. Here we have the extension of the resi- 
dence club idea to a special group comprised of elderly people, many of whom 
are expatriates from other communities, and who are confronted with the prob- 
lem of living on fixed, limited incomes. 

These hotels are institutions only to the extent that they are establishments. 
The term “institution,” in referring to a living situation, usually connotes rules, 
formality, and lack of individualization. Retirement hotels differ from one 
another with respect to these qualities; some give greater opportunity for in- 
dividualization while others allow for less. 

As we describe the character of these facilities, part of our intent is to deter- 
mine where they would seem to have the best value in meeting the needs of older 
people, and from that to develop some sense of the criteria to be kept before 
us in establishing choice between this and other types of program. To do this 
effectively, of course, as in considering any social structure, requires a social 
science approach with a carefully organized research effort. Although we have 
not been able to even begin to think in these terms, we will attempt to identify 
some elements which give tone and characteristic to the retirement hotel as a 
social institution. 

The first and obvious one is the fact that this is a hotel, and from this ap- 
parently simple declaration a number of implications follow, particularly as one 
contrasts the meaning of this with the intentions that underlie community- 
operated institutions, such as a home for the aged. The hotel particularly carries 
with it the sense of commercialism and of the temporary, attached rather than 
integrated, status of the “guests.” The character and program of “hotel” is 
based upon the needs of those who will occupy it, but it does not derive, is not 
integrated with those needs in the same sense that, for example, a medical in- 
stitution has its parts because they are intimately associated with the reasons 
why people use it. Now, from this it would seem to follow, and my observa- 
tions indicate that it does, that the resident of the retirement hotel has less a 
sense of possession, no matter how negative that might be, and rather a sense of 
alienage. Of course we recognize that this same quality is to be found as well 
in other proprietary establishments serving the aged: as, for example, in many 
nursing and convalescent homes operated commercially. The implications, how- 
ever, are more severe in the retirement hotel because the resident here is ambu- 
latory and presumably has freer choice of personal activity; his life does not 
tend to be automatically regimented by the requirements of illness. 

To point out one simple, and perhaps obvious, illustration, to complain about 
the facility has a different psychological meaning and potential consequence for 
the person in a retirement hotel than a person living in a nursing home or a 
home for the aged. The right to protest, with whatever restrictions are placed 
upon it, would seem to be an expected ingredient in other institutional living 
which unites the person with the facility ; whereas, in the hotel, the same process 
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is as likely to widen separation. This would immediately have implications 
for the social worker. 

The commercial element, that is that one is permitted to reside so long as 
one pays or can pay, can have security hazards for those whose economic situ- 
ation is not stable. This kind of problem will have been dealt with in the 
admission to certain other types of institutional care. 

The recreational commitment of a retirement hotel is economically determined, 
or fortuitous, or depends upon the caprice of managerial attitude. Here another 
sociological dimension enters. The retirement hotel likely to be also a resort 
hotel. But the retirement hotel lacks the pretension and economic base for 
recreational organization which was likely to have characterized its earlier his- 
tory as a resort hotel. One will then find that the hotel has built-in facilities 
such as TV rooms, shuffleboard courts, walks, pleasant location which make 
themselves available to the resident, but the resident is left to his own resources 
to organize his relation to these opportunities. This will tend to produce the 
following effect, that those who are inclined to overzealous group activity will 
be energetic and demanding of their fellows, while those who are shy and retir- 
ing have difficulty in achieving that degree of isolation which they wish. This 
can become a problem, but simultaneously the opportunity for leadership is very 
apparent. If the retirement hotel were a community-operated enterprise, it 
would be inescapable that it would have group work leadership built into it 
in order to use and reckon with these processes. Some retirement hotels do 
establish some level of relationship with group facilities in their own areas, but 
even this effort cannot be seen as being well-developed. 

However, the present situation tends to give a misleading appearance, be- 
cause the physical resources are evident, as is the fact that they are used. What 
is not so readily seen is the retreat from this type of amorphous program, the 
continued isolation of many individuals, and the boredom and emptiness of a 
continued purposeless existence. 

We have come to consider the retirement hotel as noninstitutional because 
guests can conduct their lives independently. The extent to which the retire 
ment hotel achieves an individualized approach to guests is dependent upon 
many factors and includes the atitudes of management, size of the hotel, types 
of programs offered, the cost per resident, the homogeneous character of its 
residents, ete. In the small hotel there tends to be greater flexibility with re- 
gard to giving special consideration to individual needs; as, for example, getting 
a snack from the kitchen refrigerator between meals. While this may be true 
of the larger hotel, it is less often found. The person in the small hotel is less 
apt to suffer from monymity. 

Managements gave as their reasons for operating retirement hotels the desire 
to perform a socially useful function, the recognition of the need for such a 
facility and the opportunity at the same time to establish a profitable enter- 
prise. Our impression was that the managements of the hotels were genuine 
in their desire to create a favorable environment for their guests. The hotels 
operate at a low per capita cost. Formerly luxury hotels which had closed, the 
properties could be bought comparatively cheaply. Secondly, the hotels em- 
ployed a minimum of paid help. For example, one smaller hotel of a hundred 
guests employs only three paid staff members—a manager and two chefs. All 
other work is performed by residents with some special work skills. A re- 
tired painter might do some painting, a gardener maintain the grounds, and 
women might contribute several hours of maid service, etc. For performing 
these duties, guests receive some money which goes toward their rental. In 
this particular hotel it is possible for some persons to live on $66 a month, the 
maximum grant given by the Florida State Department of Public Welfare. 

Perhaps the main value for guests in the retirement hotel is psychological. 
This is related to the opportunity for continued relationships with other people. 
Individual isolation tends to be minimized. This factor is tremendously signifi- 
eant. In Miami, guests have emigrated from other parts of the country, leaving 
family, friends, and familiar circumstances. Life in the hotel partializes the 
separation experience. There is reassurance in the knowledge that they need 
not worry about such daily needs as cleaning, shopping. and preparing meals. 
The greatest benefits accrue to those persons who are fortunate enough to en- 
gage in hotel work activity, not so much for the small monetary benefits de- 
rived but because it fills an important need to be socially useful. The hotels do 
not offer professional services such as nursing, medical care, or social work. They 
have doctors on call; these physicians generally treat guests at reduced rates. 
The medical care of guests appears to be met through insurance such as Blue 
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Cross and Blue Shield, commercial insurance, private payment to physicians, 
and through hospital clinics. The hotel does not provide medical care but in 
situations of minor illness the roommate of the guest or other friends of the 
guest take responsibility for providing tray service for the ill guest. The hotels 
require an admission application form and this must be accompanied by a medical 
statement from a physician. The average cost to the guest is approximately 
$100 a month for double occupancy, with the cost being comparably higher for 
better accommodations. The hotels provide linen service, but personal laundry 
is the responsibility of the guest, and washing machines and ironing tables are 
available for personal use. 

Some of the hotels provide refrigerators on each floor, but cooking is not 
permitted in rooms. There are no organized ongoing leisure time programs, but 
those which are offered consist of the movies, TV and card rooms, shuffleboard, 
listening to lectures and enjoying entertainment provided by talented guests. In 
the larger hotels swimming pools are available. 

The average age of the guests is 75 and there tends to be a preponderance of 
women to men, with few married couples residing in the hotel. The guests are a 
heterogeneous rather than homogeneous group, with widely differing economic 
and social backgrounds, yet they appear to commingle well and most have lived 
in these hotels for periods of a year or longer. They prefer retirement hotel 
living to other forms of residence because of the need to feel free. They express 
ambivalent feelings, voicing on the one hand rejection by their children, yet 
stating their need to live free of obligation to children. The hotels enable them 
to enjoy the feelings of independence and, interestingly, they were uniformly 
sensitive to any implication that the hotel was a “home.” 

We feel the retirement hotel stands somewhere between the foster home and 
the nursing home in the continuum of placement resources. Retirement hotels 
have had an impact upon nursing and convalescent homes in our area because 
the hotels provide the basics of food, shelter, and relationships, things which in 
the past were met by nursing and convalescent homes for numbers of people 
who were not ill. Recently, the owner of a successful nursing home told us 
that nursing homes had been negatively affected economically by the develop- 
ment of retirement hotels. 

Our association with the retirement hotel has made us do some thinking out 
whether social casework has an opportunity to make a contribution to the well 
being of clients residing in them and in what manner it could be a participant 
in the contribution. We have also attempted to develop some criteria to guide 
us in working with clients who resided in hotels as well as those for whom 
such placement was contemplated. 

We have found that the retirement hotel as presently constituted can help 
mostly those persons who are ambulatory, have relatively unimpaired critical 
faculties, are not too severely emotionally disturbed, have a strong desire for 
maintenance of independence, have legal residence in the community, or sav- 
ings to meet such emergencies as medical care. 

The hotels are definitely not for the severely physically or emotionally handi- 
capped. Persons with these difficulties would find themselves isolated in the es- 
sentially relationship diluted setting of the hotel. When the hotels are used 
flexibly and their cooperation enlisted, it is possible to attempt trial placement 
for some such clients with success. The decision to place a person in a hotel must 
involve the same sound casework principles which are used in affecting any other 
type of plan. The casework should involve, where indicated, differential diag- 
nosis in depth and may need to include all or any part of the following services: 
Psychological, psychiatric, medical, and intensive carework with both the client 
and his family. 

How does the agency fit into all of this? The agency plays an especially impor- 
tant role with client and hotel. The following cases are examples of work in this 
area. The first situation is illustrative of a very independent client whose emo- 
tional, rather than physical, needs would best be met by a placement in a re- 
tirement hotel. The second involves the placement of a patient on trial visit 
from a mental hospital. The third situation involves the use of the retirement 
hotel to aid in the solution of a complex family problem involving conflict be- 
tween generations complicated by marital, economic, and housing problems. 
The fourth is an interim living situation, and the fifth illustrates the hotel’s 
use of our agency as a resource. 

Mrs, E is an 85-year-old client who became known to us on January 24, 1957. 
She had been referred by an out-of-town son who believed his mother was no 
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longer capable of independent living. She has been a widow since 1941 and is 
without relatives or close friends in Miami. Mrs. E initiated three different con- 
tacts with us in 2 years, but mostly to mollify her son’s anxiety. She suffered 
from a circulatory disorder of her legs, very limited vision, some hearing loss, 
compensated for by a hearing aid, and slight impairment of memory. Mrs. E 
was a Shriveled, slightly built woman who wore thick-lensed glasses, and 
walked painfully, shuffling along step by measured step. She spoke lucidly and 
intelligently, and was certainly in contact with reality. She was maintaining 
an efficiency apartment, was shopping, cooking, and cleaning herself, and 
sought no change in her living situation. She spoke mostly about her loneliness 
and fear of depletion of savings which, at the time, amounted to $1,500. The 
idea of possible public assistance at a later time was abhorrent to her. From 
her attitudes and background she appeared to have been a vital, community- 
minded person. Our consultation with her family physician corroborated her 
need for a more protected, supervised setting which would afford relief from 
responsibility of cooking, shopping, and cleaning. and which would assure the 
immediacy of help in other areas when indicated. Early in our contact we 
offered the following possibilities for consideration: Foster care, Jewish home 
for the aged, homemaker service, retirement hotel, friendly visitor service, and 
a golden age club. She terminated her second contact with us on the note that 
she would be in touch with us when she needed us. Several months later her 
son initiated contact again as a result of letters she had written to him indi- 
eating her incapacity for continued independent living. When her son visited 
Miami, he entered into active planning with us. By this time, his mother’s eye- 
sight problem created substantial hazards to her safety so that she had to aban- 
don doing her own cooking. She was still opposed to institutional or private 
care because of her strong independence needs. When she came to a determi- 
nation it was in favor of retirement hotel placement. We helped plan this 
placement with her. The hotel was willing to assume some responsibility for 
liaison to the agency in her behalf. Her placement has worked satisfactorily. 
The hotel has notified us on several occasions when Mrs. E required some med- 
ical help. We maintained periodic correspondence with the son and his anxiety 
was relieved. We continued to see Mrs. E at least once a month in the hotel, 
oftener when required. She made an excellent adjustment. She enjoyed the 
stimulation of other people, and, most important, her eontinued independence. 
Her memory loss appears to have been arrested. She knows that if her situa- 
tion changes we are available for different planning with her. 

In the second situation Mrs. D was referred to us by the State mental hospi- 
tal for help in adjusting to community life. She was already living in a 
retirement hotel at the time of referral. Two married daughters had rejected the 
foster care offered by the hospital because the foster home was non-Jewish. Mrs. 
D was not eligible for the Jewish Home for the Aged. She had been hospital- 
ized because of an exacerbation of paranoia. Her paranoia had been focused 
primarily on the infidelity of her ex-husband. In the hospital Mrs. D had 
changed from seclusiveness to sociability. She participated wel! in hospital 
activities and responded well in group, occupational, and industrial therapy. 
Outburst of anger over trivial matters had diminished. We gave intensive 
casework help to the children, who did not understand their mother’s illness and 
who saw her behavior as purposeful. We saw the client several times a week 
for several months. Casework support enabled her to participate successfully 
in a hotel glee club and Spanish club. Her appearance and dress were good, and 
she functioned somewhat independently. However, when staffing problems de- 
creased the agency’s capacity to offer sustained casework activity with the 
client and her daughters, Mrs. D gradually reverted to her former behavior, 
expressing paranoid ideations, losing interest in her personal dress and in hotel 
activities. Ultimately she had to be returned to the hospital. Although there 
may not necessarily have been an etiological relationship between her positive 
adjustment and our casework support or her subsequent deteoration at the 
time she lost our help, we feel an important factor in her earlier adjustment 
was related to the intensive casework we had provided. 

In the third situation Mrs. 8S, a 65-year-old woman, was living in a three- 
bedroom home, together with her daughter, son-in-law, and four young chil- 
dren when she became known to us. She slept on a couch in the living-room. 
The house was in the suburbs, not located near public transportation. There 
were no older people living in her area. She felt depressed, isolated, and suf- 
fered from insomnia. Her daughter rejected her attempts to participate in 
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household duties. The young children were too noisy. Her presence in the home 
contributed to the marital problems of her daughter and son-in-law, who were 
receiving counseling in our family service department. It was evident a change 
in the environmental setting would help the entire family. Mrs. S had formerly 
been an independent woman. Alone, she had raised her family, after the death 
of her husband. She resented her dependency. She stated she would like to live 
elsewhere but could not do so on $64 a month social security. After several 
months of casework, she was able to accept a little additional financial help 
from her daughter and son-in-law and to move into a retirement hotel at a 
rate of $88 a month. When seen recently, she was no longer depressed, and 
spoke with enthusiasm about new friends and an improved relationship with 
her family. The marital difficulties of her daughter and son-in-law had improved 
appreciably. 

The fourth case illustrates interim living arrangements and the desirability 
of flexibility in the sequential use of resources. Mrs. L. is 83 years of age, 
widowed, without relatives. At the point of intake she was awaiting entry 
into the home for the aged, from which agency she had been referred to us. 
She was at this time in a nursing and convalescent home recuperating from a 
eardiac condition. She was well enough to leave the home, but was not able 
to take responsibility for independent housekeeping. 

Her most striking personal problem was her intense, anxious emotional over- 
dependence. Although the nursing home met these dependent needs, she did not 
wish to live longer with “old and sick people.” She was placed in a hotel and 
lived there for a year until her frequent confinements to her room because of 
illness made nursing and convalescent replacement inevitable. She lived in a 
nursing and convalescent home for a brief time before being admitted to the 
home for the aged. She had made numerous friends at the retirement hotel 
who visited her faithfully in the nursing home, and who maintain contact with 
her now. 

The hotels have used our services on behalf of their guests. Mrs. F is a 
66-year-old widow referred by the retirement hotel because she had exhausted 
her savings and could no longer pay her rental. Her application for public 
assistance was running into difficulty. We financed Mrs. F's stay at the hotel 
pending the determination of her eligibility, and we successfully furthered this 
process with the public welfare department. Other cases could be cited where 
the hotels have used the agency as a resource much as we have used them. 

Up until this point, the positive elements of our use of the retirement hotels 
have been cited. A number of questions may be raised, however. What about 
their use by persons who do not have agency planning? It is this group which 
comprises the larger proportion of their clientele and always will. Does the 
community need to view and treat the retirement hotel differently than it does 
other hotels? What are the special differences in the older guest group from the 
standpoint of health, personality, economic status, etc.? 

To illustrate, not long ago a retirement hotel went into bankruptcy. Approxi- 
mately half of the guests had paid a year’s advance rent in order to derive 
the advantage of a 10 percent discount for such payment, a considerable saving 
in the budget of a limited-income person. These people suddenly, through no 
fault of their own, were without a place to live or the capacity to pay for other 
food and housing. Should older people have the protection of laws with regard 
to the financial soundness of the retirement hotel in whch they plan to spend 
the remainder of their days? 

What about health? We require nursing, convalescent, and boarding homes 
to meet certain standards before they are licensed. Should this also apply to 
retirement hotels? Do they not serve a portion of the population which tends 
to have a higher incidence of chronic illnesses? Should the hotels be required 
to have built into them special conveniences for older persons, such as seats in 
shower and bath, skidproof rugs, etc? Since some hotels offer part-time work to 
guests for reduction of rental costs, where does helpfulness to the guest end and 
exploitation begin? Are such part-time employees covered by workmen’s com- 
pensation laws or other insurance? A recent 3-month study of admissions from 
retirement hotels to the Mt. Sinai Hospital of Miami Beach, conducted by the 
Council of Jewish Federations and Welfare Funds, revealed that a majority of 
the discharged patients returned to the retirement hotel from which they had 
come, and that return to the retirement hotel was medically contraindicated 
in almost half of the cases, and instead care in a nursing home or a home for 
the aged with provision for health service was deemed necessary. The reason 
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why they did not go to nursing and convalescent homes was lack of money. How 
can the hotels become more responsible about accepting such guests back? 

Should the retirement hotels be required to define and validate the services 
they advertise to the public? What do they mean when they advertise medical 
and nursing service and obtain guests on the basis of such advertising? In one 
hotel we know about it meant having a doctor available once a week at a re- 
duced fee. Its nursing service consisted of first aid care by a nurse. Are ad- 
vertisements of such services misleading? In focusing this question I am not 
impugning the honesty of the hotel. The hotel itself may not fully understand 
what medical and nursing services are. 

What other forms of protection can older people be provided? Are the 
hotels diligent with respect to screening their guests for admission? Although 
they require a medical statement from a physician upon entrance, they ap- 
pear to be flexible in waiving this requirement, particularly if there are va- 
eancies. How reliable are those statements which are submitted? Is the 
meager medical information usually submitted helpful in understanding the 
health of the guest? The information usually attests to freedom from com- 
municable diseases and physical capacity to take care of oneself. What pro- 
tection can be given to guests to protect them from being defrauded of prop- 
erty and money? A year ago, a hotel in our community was involved in a 
scandal over its assumption of guardianship responsibility for one of its guests. 

How can the community influence retirement hotel managements to offer 
better services and yet not create conflict with their profit motive? Can we 
offer a professional consultation and/or direct service in social group work 
on a demonstration basis to provide small-group as well as mass-group enter- 
tainment, currently only available to them in the form of movies and TV? 
We know it is easier to form relationships in small groups; small groups pro- 
vide more opportunity for self-expression. One hotel, during the tourist sea- 
son, ran a successful daily 2-hour sewing class which is still positively recol- 
lected by guests. 

Many guests wait for someone to reach out to them. A poignant example 
of this occurred while this paper was being researched. One morning a retire- 
ment hotel was visited to interview guests at random. Many were stitting alone 
in the warm sun, some were playing cards, others reading. I introduced my- 
self to a woman of approximately 80 years of age, and said I would like an 
opportunity to chat with her about the hotel. She looked up through thick- 
lensed glasses, smiled forlornly and plaintively replied, “Why not, I am only 
waiting for someone to talk to. I have plenty of time.” How much more 
meaningful would life have been to her if a social group work program has 
been available. She talked enthusiastically about the sewing classes held dur- 
ing the tourist season and the values it had had for her. Now she was again 
“just sitting.” Perhaps professional direction by the hotel could encourage 
people to move even further out into the community by utilizing community 
recreational and educational facilities. Do these last comments suggest the 
possibility for joint hotel-social agency experimentation on behalf of the older 
person in retirement hotels? Should the social agency enter the retirement 
hotel field on a pilot project basis? If such cooperation is feasible should it 
be under sectarian or nonsectarian auspices. 

I have presented, in digest form, a portrait of the retirement hotel, the kinds of 
people it can best serve and the uses made of the hotel by our agency for persons 
not in need of an institutional setting. We have cited their positive values and 
also raised some questions about them. We feel it is important to keep in mind 
that while the retirement hotel serves an important function for people who can 
maintain themselves in the community, we must be careful not to begin to use 
them indiscriminately for persons who can best be served in a Jewish Home for 
the Aged. The temptation to use it as a substitute for a home for the aged may 
be great in the face of waiting lists or lack of facilities. 

Another important observation which arises out of experience with the retire- 
ment hotel is that it assumes the aspect of a quasi-social agency and, as such, 
takes on responsibilities often without awareness. Yet it is essentially a propri- 
etary operation. This gives rise to questions of how the retirement hotel can 
be helped to appreciate what it is doing. Should this be through legislation, 
through existing social agencies such as welfare planning councils, family serv- 
ice agencies, etc.; through interpretation and education, and acceptance of it 


as a resource in the community? Perhaps this paper will raise other questions, 
stimulate more thinking. 
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Although we have been writing about retirement hotels in Florida, this material 
may be read by persons in other States. I am therefore including it in some 
considerations which social workers may wish to bear in mind in counseling 
clients who desire to retire to Florida and to live in a retirement hotel. These 
considerations derive from the experiences of some of the community agencies in 
Dade County which receive requests from out-of-town agencies and individuals 
for information about these hotels. 

Since casework service is not provided by the hotels, will the client require 
agency services? Is it possible for the client to visit Miami first to test out 
what it will mean for him to live in this community in a retirement hotel? Does 
the client have sufficient savings for emergencies? Can he pay for his own 
medical care? Can a family member assume responsibility in an emergency? 
Florida’s residence requirements for old-age assistance are among the most 
stringent in the Nation. County welfare eligibility requirements are equally 
difficult. These are some of the important factors which a client should have 
realistically presented. 

In conclusion, we feel that the retirement hotels, with their limitations, are 
meeting an important need of a special group of older people. We have found 
them to be a particularly valuable asset for certain clients when the hotel has 
been used in conjunction with sound casework service. 


NorRTH MIAMI BEACH, FLA., 
November 23, 1959. 
Hon. Senator Pat MCNAMARA. 

DeaAR Str: I read the Miami Herald today about your fine work you are doing 
for us old folks, so here it is. 

Blue Cross refuses to pay arthritis victims’ hospital bills and doctor bills. I 
belonged to Blue Cross in New Jersey and Florida for 10 years. I am 66 years 
old. Why do we have to have Blue Cross to take our money for 10 years and 
tell us, “I am sorry, maybe the next time.” 

The Government must do something about it. They take your money and 
tell you, “You are not insured.” 

It cost me $227.50 for 1 week in Jackson Memorial Hospital in Florida, and a 


doctor’s bill around $75, and still going to the doctor every 10 days for checkup: 
$4 to $10 a visit. Medicine costs are high, pills 16 for $4.90, 100 pills Benemid 
$95. I hope they are good with that price. 
Please do something to help us sick and people who need care. 
Thanking you in advance, 


LILLIAN STERN. 


PREPARED STATEMENT OF JOEL H. HENDERSON 


If you are in the unpopular age group of 62-65 to 72 and are alert and unwill- 
ing to go on the self, you may feel that you are being handcuffed and hogtied. 

Because if you cannot, or are not willing to confine your earnings to $1,200 
per year or less, your social security you must lay aside. 

This, despite the fact that you may feel it to be very important for you to 
work and for yourself to try to provide. 

But if you are wealthy you may make $100,000 per year on interests, profits, 
or the horseraces and get your social security too, provided you have qualified. 

This is the way the law discriminates against the poor wage-earning men 
and women who need their earned benefits in addition to any wages they may 
be able to earn on the side. 

But if you can reach the popular age of 72 then you are eligible for your 
social security with all earning restrictions removed, and your only challenge 
then will be with the old grim reaper who carries the scythe. 


CorRAL GABLES, FLA. 
How about increasing the number of practicing physicians, surgeons, and 
dentists (1) by more uniform standards of qualifying for admission to practice, 
perhaps a Federal or international basic qualification and examination of doc- 
tors, ete., reciprocity of admission to practice, and substitute 1 examination for 
50 State examinations; (2) by admitting qualified noncitizens and nonresidents 
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to practice medicine and dentistry. Miami, for example, has many foreign doc- 
tors and dentists who are not able to practice because of the difficulties of quali- 
fying and getting admitted. Naturally their admission is opposed by State 
medical association which sometimes insists on unnecessarily high standards of 
admission, citizenship, residence, etc. 


A. J. Raposta, Jr. 


PREPARED STATEMENT OF CARRIE HALL 


iste ce iets ctge isle dae eas Rae ia ace $28. 50 
Restaurant meals (in addition to above standard food allowance) —_____ 9. 35 
Te a ae ek a 7. 25 
a 7.00 
IU UN i ee 2. 00 

i EOS Le Ee SEO eRe TE ON EN FN 54. 10 
UIT et 33. 00 

a cala at e e ee ee 21.10 
Irn INTRON a a 22. 00 


It is unfair to deduct our social security from our old age. 


{From the Miami Herald, Oct. 11, 1959] 
DADE’s NURSING HoMES: Have THEY IMPROVED? 


In 1957, a grand jury investigated Dade County’s nursing homes after one man 
charged his father was placed in a “snakepit.” Now, 2 years later, what 
changes have been made? In this first of a series, Staff Writer Joy Reese 
Shaw takes a look at Dade’s nursing-convalescent home situation 


(By Joy Reese Shaw) 


The sweetfaced little old lady sat alone in the corner of the big couch staring 
vacantly ahead. 


Her snow-white hair was caught back into a bun. 
slippers. Her veined hand’s rested quietly in her lap. 


She was tiny. And she seemed smaller yet there on the big, broad couch— 
like a lost child. 


There were others in the room—but she took no note of them either by word 
ormotion. She just sat—waiting out her time. 


“TI call them my unwanted children,” said the operator of one of Dade’s nurs- 
ing-convalescent homes, of her aged patients. 

And here was one of them—a grownup child. 

There are hundreds of them in Dade’s 59 nursing homes, and 1,138 of them are 
county welfare patients. Broken in health, broken in wealth, broken in spirit— 


and some of them broken mentally, too—dropped into that wastebasket classifi- 
cation : senile. 


Subtract these from 6,557 oldsters who are receiving old-age assistance in 


Dade if you wish—and ponder upon 5,419 others, not now wards of the county 
but who live on the brink. 


It’s a touching arithmetic lesson. Its prophecy is pathetic. 

Dade County has 20 percent of the State’s nursing homes—one county operated, 
three operated by nonprofit religious or fraternal groups, the rest private. 

A hodgepodge of homes, varying from one end of the scale to the other in 
facilities, services, rates, they’ve been called snakepits and havens of bliss. 
They are neither. 

Florida’s first law providing for licensing of nursing and boarding homes for 
the aged went into effect in 1953. All of Dade’s homes were visited for the first 
time in 1955—the first year in which licenses were granted. 

Since then, the county health department and Florida State Board of Health 
have worked diligently to upgrade homes—“holding the operators’ feet. to the 
fire’ on safety standards, constantly inspecting. 

Physical facilities, though still inadequate, have improved tremendously. 


Her small feet wore felt 
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But the little old lady with the sweet face, the vacant stare, the folded hands, 
is all too common a sight as patients sit like vegetables, wasting with loneliness 
and despair. 

Physical therapy, recreational, and rehabilitation programs are virtually un- 
heard of in Dade. 

In a survey of 54 homes last year, only 7 even reported a rehabilitation pro- 
gram; only 18 an organized recreational program. 

Said Dr. David L. Crane, assistant director of the Dade County Health De- 
partment: “Further investigation revealed that in each category only one 
home could be classed as offering a good program.” 

A grand jury investigation grew here in 1957 from charges by Jack Fulenwider 
that his father had been transferred, without notice, to a home he termed “a 
snakepit.” 

Harold Hodges, operator of Dade Rest Resort, termed his home a “dumping 
ground” for families and other convalescent centers who didn’t want the heavy 
seniles. 

“People who don’t understand the concentration of seniles are likely to be 
shocked,” he explained. “There should be a special psychiatric license for 
homes like ours.” 

Dade has no medical-psychiatriec placement team to classify patients. This 
is seen by experts as a key need. 

Furthermore, there are “ruffled feathers’ in the welfare department and 
among nursing homes over a new rotation plan of present social workers in the 
placement division. They’ve been charged, too, with collecting patient fees—and 
see little time left for casework. 

Dade has no medical-psychiatric placement team to classify patients. This 
for each county patient, $90 for county patients in boarding homes for the aged. 

In return, income from old-age assistance (S66), social security, and family 
contributions are taken by the county—which, actually, makes up only the 
difference. This formerly was collected by the nursing home and the county 
billed for the difference. Now checks will be collected by welfare workers and 
placed directly in the county treasury. 

No provision is made for “pocket change” or spending money, or for a clothing 
allotment. This falls to the nursing homes, which garner unclaimed clothing 
from cleaning plants and seek garments from civic and charity groups. 

Said Mrs. Shirley Schacter, president of the Dade County Nursing Home 
Association, of most county patients: “All they have is their name.” 

Sometimes, they do not even have this. Social workers were seeking the 
identity a few months ago of a 75-year-old woman, whose case card read some- 
thing like this: “Struck by truck, wouldn't tell name, poorly nourished, confused. 
Missing persons has no record.” 

Said Mrs. Schacter: “Sometimes they come in with just sheets around them. 
One man arrived wrapped in a mattress.” 

Not all patients are ragged or unwanted, of course. Some are private patients, 
dearly loved as are many county patients. 

They are placed in homes because of illness or home conditions, often tem- 
porarily. Home care facilities are virtually nonexistent in Dade. Yet more than 
a quarter of the patients in nursing-convalescent homes need only custodial care 
and could be returned to normal community living if provisions existed. 

But private or county, rich or poor, wanted or unwanted—the fate is about 
the same for most Dade patients. They sit and wait with folded hands. 





Mramr Out Front On Arp For AGED 


How does Miami stack up against other Southern cities in nursing home pay- 
ments for welfare patients? 

Way out front. 

Dade pays $150 per patient, supplementing the difference between old-age as- 
sistance ($66), social security or contributions from relatives. Jacksonville— 
Florida’s second largest city—pays no supplement at all. The county is Duval. 
Tampa supplements $40 for bedridden cases, $30 for patients able to walk. Tampa 
is in Hillsborough County. 

In Birmingham, maximum pay for nursing care is $100 from State and Federal 
a Alabama supplementing payment above $65. No Jefferson County funds 

volved. 
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In Charlotte, N.C., patients in licensed boarding homes receive a maximum 
public-assistance grant of $130 per month, plus $15 for clothing and medical care 
if it is not provided by relatives. Charlotte is in Mecklenburg County. 

A New Orleans or Baton Rouge nursing home would receive up to $110 vendor 
payment from which the patient’s income is subtracted. 

A recent survey of nursing homes in 13 States, however, indicated that the 
average monthly charge for care is about the same as Dade pays—$150. 


{From the Miami Herald, Oct. 12, 1959] 


COMPETITION KEEN—NURSING HOMES NEED PATIENTS AS “CUSHIONS?” 








Reporting for you—Two years ago, a Dade grand jury investigated a man’s 
charge that his father had been placed in a nursing home “snakepit.” Just 
last month, two county ambulance drivers were fired on charges they were 
paid “turkey money” to persuade welfare patients to request a certain nursing 
home. Herald Staff Writer Joy Reese Shaw has investigated the nursing 
home sitation today. This is the second of her articles. 





(By Joy Reese Shaw, Herald staff writer) 








Why would private nursing homes pay “turkey money” for welfare patients? 

Last month, two ambulance drivers were fired from the welfare department 
on grounds they accepted money to steer county patients to New Convalescent 
Center. Subtle and not-so-subtle efforts also have been made to “encourage” 
welfare officials to place county patients. 

One home let it drop about as softly as a rock that its auditing firm was Faris 
Cowart & Associates. Cowart is chairman of the county commission. Associates 
of his firm handle several nursing home accounts, he told the Herald. 

“But I have never tried to influence a placement and never will and probably 
couldn’t. If any home had this in mind, they surely were mistaken and I would 
resent their efforts to use my position,” he said. 

County funds for nursing and convalescent care are a million-dollar business 
in Dade County. 

Among other items, the welfare department pays $150 monthly for each welfare 
patient in a private nursing home—or $5 a day. 

Nursing homes have long bewailed that they could not come out on the county 
payment which formerly was $135 * * * and that they about break even on the 
newly granted $150. 

In May of 1957, a county auditor made a study estimated per diem cost of car- 
ing for a patient in nursing-convalescent homes at $3.79. But, operators pointed 
out he did not include such items as cost of advertising for help, salaries for 
operators or a second telephone. They hired Pentland, Purvis, Keller & Co. to 
make a study based on the last 3 months of 1957. His finding: $4.67 per day. 
Costs have risen since then, operators point out. 

Why then, the competition for county patients? 

Dr. R. Terry Larson, an osteopath who served as medical director for New 
Convalescent Center, said he took “a few welfare patients as part of public 
relations.” : 

The two county ambulance drivers who were fired said they were paid $20 to 
induce a patient to ask for a transfer from another nursing home and $30 more 
if the patient stayed a month. 

Mrs. Shirley Schacter, president of the Dade County Nursing Home Associa- 
tion, believes homes want county patients as a “cushion.” While operators can’t 
really make money on patients—and give proper care—they help form a cushion 
when rooms are empty, she pointed out. 

For example, county health regulations provide for one nurse for 16 to 25 
patients. If a home had 16 patients * * * it would cost no more in salaries to 
add nine county patients. Food would be the chief extra cost. Homes could 
make money from the county stipend if they scrounged on food or services, of 
eourse. But at New Convalescent Center, the food was good when this reporter 
called unannounced at lunch time with an inspection team from the Dade County 
Health Department. I found the menu to be roast beef, carrots, onions, beans, 
bread, tea and a peach. 

I also found new management. Dr. Larson had been relieved of his duties 
and Mrs. Florence Bachant was serving as director of the home and has set about 
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revitalizing it. Regulations call for 5 days notification when an operator is 
changed, but apparently the home had considered the change urgent, or did not 
know the rules. 

Among Mrs. Bachant’s first actions was to fire five or six employes who had a 
penchant for alcohol. The home is roomy with private and semiprivate rather 
than ward facilities, and a large lobby. It has no rehabilitation, physical 
therapy or recreational program—‘“not even a card table” as one patient put it. 

R. W. Brown, owner of the center, is Larson’s stepfather and a St. Louis 
petroleum solvent executive. He said he went into the business “because I 
wanted to do something for old people” but admitted absentee ownership “sure 
brings its problems.”’ He said he did not want county patients at $130 per month 
but wants them, now, at $150. He expressed keen interest in offering patients a 
good meal. One patient said she is a diabetic and receives a regular, rather than 
special diet, but said she has plenty of food and chooses from among what’s 
available. The chef said special diets are prepared—and that the reason hers 
was the same on this day was because there was nothing on the menu that would 
harm her. 

New Convalescent Center was opened as a corporation, listing the following 
officers: L. O. Peterson, president, Pompano Beach, Fla.; Harlan Hixon, 1813 
NW 24th Street, secretary, Pompano Beach; and T. M. Scherer, vice president 
and treasurer, St. Louis, Mo. 

Is it making money? No. The ledger is red. But Brown did not care to say 
how red. “I’ve sunk a lot of money in it—and lost hundreds,” he said. 

Still—there’s always tomorrow. 

Next: It’s easy to open a nursing home. All you need is some money. 


[From the Miami Herald, Oct. 13, 1959] 
But Money HELPS—NURSING HOME BUSINESS OPEN TO “ANYBODY” 


Two years ago, a man charged his father had been placed in a nursing home 
he described as a “snakepit.” A Dade grand jury investigated. What’s the 
nursing home situation today? Here is Herald Staff Writer Joy Reese Shaw’s 
final report 

(By Joy Reese Shaw, Herald staff writer) 


Anybody can open a nursing home. All you have to have is the money— 
maybe. 

You don’t have to be a doctor. You don’t have to be a registered nurse. You 
don’t even have to hire a registered nurse to supervise the operation. 

Florida’s State Board of Health has made giant steps in upgrading standards 
of the 365 nursing-convalescent homes under its supervision during the past 5 
years. But the loopholes in the State regulations are big enough for a mouse 
to crawl through. 

On the point of licensing, regulations provide: “A license shall not be granted 
to anyone under 21, nor to a drug or alcohol addict, nor to anyone who 
cannot furnish satisfactory evidence of good moral character.” What’s satis- 
factory evidence? Two references. They could come from, conceivably, Great 
Aunt Sally’s Cousin Zeke—or a silent sidekick. Or perhaps the architect or 
contractor who’s in line to add that second story. Dr. George Erickson, director 
of nursing homes for the county’s health department, frankly admits when he’s 
asked about it that investigation of applicants is nil. He realizes, too, that a 
couple of references are easy to come by. 

“We don’t have the personnel, either in numbers or training, to conduct 
background investigations,” he explained. Moreover, there’s a legal problem 
involved, he believes. “Unless there were an actual record of criminal offense 
or something clearly defined, an applicant could probably force the issue and 
win,” he said. Provided you have the money, of course. Or seem to have it. 
The State’s policy is to require sound financial status. 

But here, again, there’s little checking out by the State. Plenty of nursing 
homes get in financial difficulty. Five or six go out of business annually for one 
reason or another. One nursing home was reported post-dating its grocery checks 
recently. Another had no linens on the bed when an inspector called. 

An inspector calls pretty often on some of the homes and periodically on all 
of them. Close inspection is the Dade County Health Department’s best answer 
to the problem. “We have about half a dozen homes we have to watch closely,” 
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Dr. Erickson said. When the health department is concerned about operation 
of a home, a threat by the welfare department to remove county patients often 
turns the trick. The president of Dade County Nursing Home Association sug- 
gests a 6 month “provisional” license. 

An optimistic note is that Florida, while more lenient with existing homes, 
has a long series of standards in a newly adopted code with which new homes 
must comply. It has discouraged some would-be operators. Perhaps the intent 
of Florida’s nursing home regulations was that an R.N. or a physician be super- 
visor of all homes. But it doesn’t work out that way. 

Say the rules: “Nursing homes shall be under the supervision of a graduate 
nurse registered in Florida or a physician licensed in Florida. A registered 
nurse or licensed practical nurse shall be on duty at all hours of the day and 
night and in charge of nursing service at all times.” 

But practical nurses are licensed in Florida nowadays—and some nursing 
homes construe “graduate nurse” to permit supervision by a graduate practical 
nurse. 

The homes which have an RN on duty at all hours of the day and night in 
Dade can be counted on the fingers of one hand. 

The health department estimates that probably only about half of the presently 
practicing LPN’s were licensed under waivers in 1952 when current regulations 
went into effect. Those licensed since then have 1-year training courses. 

Of some 6,915 licensed public nurses in the State, only 525 are graduate LPN’s. 

A spokesman at the official registry of LPN’s said she did not believe graduate 
nurses should be referred to in the health board’s regulations. If it ever was 
proper, it’s outmoded under new licensing procedures, she feels. 

“Certainly it’s ambiguous.” 

Mrs. Margaret McKillop said nursing at Hialeah Convalescent Home is 
handled by 11 well-chosen LPN’s who are paid $2 more than the going daily rate. 
Asked if there is a supervising RN, she said she is a graduate nurse registered in 
New York but has not applied in Florida because her duties are administrative. 

Thus Hialeah, one of the county’s largest nursing homes, is an example of 
many wl'o operate with no RN’s on duty at any shift. 

Mrs. \icKillop believes her LPN’s supply the best nursing service for her type 
of convalescents, of which she currently has 102, 47 of which are county patients. 

Dr. Erickson would prefer to see an RN on every shift and LPN’s and certainly 


one in general supervision—but takes no issue under existing regulations. 
It’s legal, 


Some CoMPLAINTS—WHO Runs NuRSING HoMES HERE? 


Who owns Dade’s nursing homes? 

Most of Floridas’ nursing centers are homegrown operations with local owner- 
directors. 

But, complain some Dade operators, the New York syndicates have moved 
into Miami. 

Actually, most Dade homes are locally owned. Interlocking ownership figures 
in some. 

Who owns what? What is the philosophy of an absentee owner? An oper: 
ator’s outlook? 

Sometimes it’s hard to find out. The sands of ownership shift. And operators 
sometimes are difficult to contact. 

The records at Florida State Board of Health in Jacksonville list the follow- 
ing officers for Sun Ray Park, Inc. Nursing home (a corporation): Dr. Jean 
Kaplan, president, 24 Prospect Park West, Brooklyn, N.Y.; Daniel Guggenheim, 
vice president, 698 East 7th Street, Brooklyn, N.Y., Anna A. Carson, secretary- 
treasurer, 200 Clinton Street, Brooklyn, N.Y. 

Hialeah Convalescent Home (a partnership): Dr. Jean Kaplan, 24 Prospect 
Park West, Brooklyn, N.Y., Mr. Harry Morganstein, 570 7th Avenue, New York 
City, Oliver Gintel, 333 7th Avenue, New York City. 

In Tallahassee, records of the restaurant and hotel commission list the follow- 
ing officers for Copley-Plaza, a retirement hotel on Miami Beach: Barbara Kap- 
lan, president, 24 Prospect Park West, Brooklyn, N.Y.; Harold Bacher, secretary- 
treasurer, 24 Prospect Park West, Brooklyn, N.Y., and Daniel Sepler, assistant 
secretary, 400 Hialeah Drive. 

Kaplan is a dentist and is listed in the New York telephone book at the Prospect 
Park West address. A spokesman there said that he has not practiced dentistry 
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there for 3 years, however. A forwarding address was given as Monterey Hotel, 
Asbury Park, N.J. A spokesman there said he’d been manager and part owner 
but his connection was severed on Labor Day. 

Guggenheim was located in Miami, where he said he is taking over personal 
operation of Sun Ray Park. Morris Liebman is a new member of the corporation. 
They bought Dr. Kaplan out in March, he said. 

Guggenheim said his brother operates a home in New Jersey—and that he, 
himself, was formerly in hospital administration work with the Veterans’ Admin- 
istration. He said he formerly served as assistant executive director and field 
man of nine homes and hotels, was a business associate of Kaplan’s but now has 
severed all connections. 

Asked why, he had “no comment” but told of plans to make Sun Ray’s opera- 
tions streamlined and modern, including a program of physiothherapy, complete 
with whirlpool and shoulder lifts. The county health department confirmed the 
change in operation. 

Several calls for Mrs. Margaret McKillop, who replaced the former operator of 
Hialeah Convalescent Home in the spring, too, got a merry-go-round of evasive 
answers. 

No, Mrs. McKillop was not there. No, they had no home telephone number or 
other number where she could be reached. No, they did not know her address, 
She’d moved. Yes, they’d leave a message to call. Yes, she got the message. 

When finally the writer said no further messages would be left or calls made 
to locate her * * * and expressed surprise and concern over an operation in 
which a nursing home had no means of contacting its operator, the spokesman 
said she would contact Mrs. McKillop and have her cu!l promptly. 

“How can you without phone or address?’ The answer: “I can.” 

Apparently she could. Within moments the phone rang. Mrs. McKillop said 
she lives just across the street. 

Once on the phone, she was friendly and cooperative as she gave her views 
on nursing homes. 

She said Kaplan’s interest in Hialeah was being bought out, that she will be 
a member of the partnership along with Harry Morganstein, 570 Seventh Avenue, 
and Oliver Gintel, 333 Seventh Avenue, both of New York City. 

Morganstein is an attorney; Gintel a furrier; Mrs. McKillop’s married name 
is Kaplan, but she uses her maiden name to avoid confusion with Dr. Kaplan, 
to whom she is not related, she explained. Her husband operates a large home 
in New York, she explained, while she operates the one here. 





[From the Miami Herald, Oct. 14, 1959] 


Ex-RACKETEER RUNNING NurRSsSING Home—“Comrort LopGE” OWNED By LENK 
(By Joy Reese Shaw, Herald staff writer) 


The wheels of chance have spun out operators of unusual backgrounds and 
qualifications for some Dade County nursing, convalescent and boarding homes. 

From a $1 million New England lottery racket to proprietorship of “Comfort 
Lodge’’—a home for the aged—is the story of Frederick W. Lenk. 

Lenk, 49, is licensed by the Florida State Board of Health to operate a big, 
rambling two-story home for oldsters at 13 Bay View Drive in Princeton near 
Homestead. It houses 54 residents—24 of them “welfare.” 

Lenk’s background in Dade dates back to the days of the Broward County- 
New York syndicate gambling czars who operated plush temples of chance. 

But as far back as 1936, when he was only 25 years of age, Lenk was a key 
figure in operation of interstate and international sweepstakes and lotteries. 
None of this shows up on State or county licensing records. 

“They didn’t ask me and I didn’t tell them,” he explained. 

Lenk’s troubles with the courts began May 4, 1936, when he was indicted, 
along with 37 others, on charges of conspiracy and using the mails to defraud 
and to promote a lottery and transporting lottery tickets. 

The indictment followed a lengthy probe by Federal authorities into lottery 
activities in central and western Massachusetts. 

Lenk pleaded guilty October 27, 1936, and was given a suspended sentence 
and placed on probation for 2 years November 6. Federal court testimony in 
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Boston disclosed that 2,300,000 tickets had been printed and distributed but 
no prizes awarded or no drawing held. 

The defendants were specifically linked with promoting a lottery known as 
the Memorial Post-Graduate Hospital trust fund of Montreal, Canada. 

Lenk was in trouble with the courts again in 1942. He was named with 62 
others in indictments handed down by a Federal grand jury in Detroit, Mich., 
June 1, as an alleged conspirator in an international lottery which postal authori- 
ties termed one of the biggest in the country. U.S. District Attorney J. C. Lehr 
claimed the ring operated 45 different lotteries, including Republica De Cuba 
hospital funds lottery. 

The charges against Lenk were later dropped without explanation, the case 
apparently nolle prossed. 

Two years later, he was picked up in Miami by FBI agents in a move which 
coincided with a roundup in Maine, New Hampshire, and Massachusetts and 
linked with a tristate New England lottery which reportedly had grossed 
receipts of more than a millon dollars annually. The FBI called him the 
central figure. 

Lenk was arrested September 25, 1944, only a few days after indictments 
were rendered on September 20 by a Federal grand jury sitting in Portland, 
Maine. Testimony disclosed such sentimental names for the lotteries, as 
Grante State, Pay Check and Old Reliable. 

He fought extradition to Portland, Maine, for trial, but lost and pleaded 
guilty in Bangor, Maine, November 8, 1944, drawing a fine of $6,000. 

In the days of lush south Florida gambling joints and Kefauver hearings, 
Lenk reportedly operated a transportation system in Club Green Acres—a noted 
domicile of dice—and Colonial Inn, another gilded gambling emporium. 

Asked about this, Lenk said he did not operate the ride system. 

“T only set it up for the boys,” he said. “I didn’t get a cent.” 

Apparently a sort of “wildcat” cab operation, the setup was, as Lenk ex- 
plained it, a system of private cars with chauffeurs which gave free rides to 
clients with drivers paid $25 weekly by the clubs. 

“They were on the clubs’ payroll—social security and everything.” Lenk 
said. Miami Beach cabbies blackballed the clubs in 1946 over the free trans- 
portation plan. 

The Green Acres operated the famed New York craps table—controlled by 
William G. Bischoff, alias Lefty Clark. Gambling in the Colonial Inn was 
controlled by Jake Lansky and his brother, Meyer, Jimmie “Blue Eyes” Alo 
and others. 

In the midst of it all was Joe Adonis, kingpin of Broward’s gambling glitter, 
sometimes operating jointly with Bookie Boss Frank Erickson, Frank Costello 
(his uncle and boss of a national gambling syndicate) and other such names 
of the industry. 

As we talked Tuesday, another echo from the old hey-days sounded. A white- 
thatched, elderly man knocked at the screen door of Lenk’s office-apartment. 
He was a resident of the lodge. 

“Know who he is?” inquired Lenk. “He operated Brook Inn—one of Dade’s 
plushest gambling casinos.” 

But, he said quickly, he did not know him prior to his coming to the lodge. 

Lenk is a slender, personable man who wears a diamond on his finger and 
a ready smile on his lips. 

He said the 1936 charges were true—but that the lottery was for a church 
building fund for “Our Lady of Angels.” He said he was not guilty of the 
1944 mess but pleaded guilty “because it would have cost me $50,000 to prove 
I was innocent.” 

He said he was influential in New England politics, a Democrat who was a 
victim of Republican antics. 

He feels he’s also been a victim of “fast tongues” who have attempted to 
eonnect him with all sorts of gambling alliances. “I’ve taken a bum rap,” 
as he put it. 

Of his extradition from Florida, he declared: “They tried a fast shuffle on 
that.” 

But for all his past connections with lottery, Lenk made it clear Comfort 
Lodge “has never been run with a dollar bill in front of it. 

“It has been run with the heart. And I’m losing money,” he said pulling 
out a ledger sheet which listed a recent net loss of $2,965.05. 

It costs more than $3.65 per day per patient to run the home, he explained, 
but the county pays only $3. “And I’m trying to get them to pay more.” 
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He said he personally gives his residents $2 a month in spending money be- 
cause the county allows them none. 

“I’ve got a real heart for these people,” he said. 

And maybe he has. 

He puts up the pennies for patient poker games. 

And the county health department notes that never has a patient been removed 
from Comfort Lodge for a pauper burial. 

Would all retired racketeers have such a heart for oldsters? 

For authorities not to investigate is taking a gambler’s chance. 

A chance with Dade’s aged. 


HIS RECORD IS NEWS TO HEALTH UNIT 


That Frederick Lenk has been connected with international lottery charges 
was news to the Dade County Health Department, which recommends to the 
State in matters of licensing. 

Dr. George Erickson, who now heads the nursing convalescent home division 
of the department, said Comfort Lodge was in existence prior to new licensing 
regulations which went into effect in 1955. This also was prior to the time 
Dr. Erickson assumed his duties. 

The department now requires two character references but still makes no 
investigation of applicants. No references were required on any operator in 
business in 1955—but homes were given a period of time to reach minimum 
building and health standards established. 

No applicant ever has been turned down for lack of two references, Dr. 
Erickson said. 

“After all, it would be pretty hard to find anybody who couldn’t come up with 
a couple of references,” he admitted. “It’s one of those problems.” 


[From the Miami Herald, Oct. 15, 1959] 
NURSING HOME PATIENTS AVERAGE 80—MANyY OLDER 


Staff Writer Turning Up The Facts—Two years ago, a Dade grand jury in- 
vestigated a man’s charge that his father had been placed in a nursing home 
“snake pit.” Just last month, two county ambulance drivers were fired on 
charges they were paid “turkey money” to persuade welfare patients to 
request a certain nursing home. Herald Staff Writer Joy Reese Shaw has 
investigated the nursing home situation. Wednesday, she revealed an ex- 
lottery operator was running a home for the aged here. This is the fifth 
in her series of articles. 


(By Joy Reese Shaw, Herald staff writer) 


Who are the people in Dade County nursing homes? 

The average age of patients in convalescent centers or homes for the aged 
is 80. 

But many are older. 

Twenty-eight percent of them are between 80 and 89 years of age * * * and 
7 percent between 90 and 100. 

Mrs. Anna Laura Campbell is one of them. The memories of 98 years are 
etched deep in the lines of her face. 

Frail, slender, Mrs. Campbell is a woman who looks so fragile a wind might 
whisk her away. And she wishes one would. 

“I’m ready to go,” she confided. “My room’s been ready a long, long time. 
I hope I slip away tonight.” 

She was referring to a heavenly home—not the Dade variety. And when she 
said she was ready to go, there was truth and sincerity in the pale blue eyes * * * 
small and weak and set deep now under the furrows of age. 

Like many—waiting. And wondering: “Why doesn’t God take me?” 

Unlike many, however, Mrs. Campbell is a private patient with good clothes, 
a good mind, a sense of humor and a devoted family. 

When she scoots around in her wheel-chair she goes “toot-toot.” She has four 
grandchildren: “They come to see me every week.” 

“My son has asthma,” she explained, “And my daughter-in-law can’t take 
sare of all of us, you see. So I’m here for a while.” 

Mrs. Campbell misses her privacy. 
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The chief thing about the convalescent home that worries her is her room- 
mate: “She talks to herself all the time. I ask her to just try to think thoughts 
to herself sometimes. But she forgets and talks some more.” 

Mrs. Campbell’s husband was an engineer. He died in 1919. She herself 
nursed in an orphanage until she was 85. 

“I had a hundred children,” she smiled. The smile was sunken and wrinkled, 
but incredibly sweet. She stared off into the distance. ‘So you see * * * I guess 
I’ve played my role; done my job. And I want to go.” 

There are hundreds of others in nursing homes across the county for whom 
life has lost its charm. They, too, sit and wait but the wait will be longer, and 
lonelier. And, in some cases, miserable. 

Many, especially county patients, are virtually friendless. Some are confused, 
helpless. Many are easy victims, or could be, physically, financially. 

Some are alone among many—they live in “wards.” 

Again the question: Who are they? And why are they? 

A 2-year research project by the research and program division of the Dade 
County Health Department, under direction of Dr. A. W. Menzin, is now being 
finalized. It provides some interesting answers. 

Miss Katherine A. Baker, mental health worker, made a study of 398 patients 
in boarding-nursing homes—giving intensive attention to 189 of them. 

Here are a few of the findings: 

Mental status: Miss Baker found in 67 percent of the patients, there was no 
marked mental deficiency. But 19 percent showed memory loss, 6 percent dis- 
orientation combined with memory loss, 3 percent distortions of reality and 4 
percent distortions plus memory loss. 

Attitude: Patients with marked depression at time of interview, 14 percent; 
anxious, 9 percent; apathetic, 7 percent; definite paranoid thinking, 5 percent; 
markedly submissive, 14 percent; aggressive-belligerent, 13 percent. Some 
showed a need to “‘spill out.” Others seemed well adjusted. 

Relatives: The researcher found 29 percent of the patients had a combination 
of children and immediate family, 21 percent had children only. Eleven percent 
had interested relatives but who could not be expected to support them. A total 
of 54 percent had no adult children—but a quarter of them had children, includ- 
ing an adult son, who might be expected to assume a major portion of support. 
(Ninety-two percent had once had children—12 percent 11 or more.) 

Relationships with family: Ten percent of the patients were completely 
estranged from their immediate family (including children), 8 percent got only 
an occasional letter. Only 13 percent actually had good relationships with their 
children or close relatives. Only 15 percent had visitors. Only 3 percent felt 
their children were doing all they could for them. 

Leisure: Thirty percent of the patients read; 14 percent watched TV; 32 per- 
cent did both and 23 percent did neither. Seventeen percent sewed or took part 
in creative activities ; 6 percent helped with the work. Seventy-six percent made 
no effort either to exercise or participate in games. 

Residence: Twenty-two percent had lived in Florida more than 30 years, 6 
percent were lifetime residents, only 3 percent had come here for retirement. 
Four percent had never moved from Miami. Twenty percent had never made 
but one move—to Miami. Six percent were native Floridians; some 25 percent 
foreign-born. 

Physical condition: Forty-six percent of the patients suffered cardiovascular 
conditions; 10 percent were senile: 23 percent were partially blind, deaf or 
mute; 7 percent incontinent. But 13 percent had no special nursing problems. 
And in 54 percent, nursing was deemed of minor importance. Only 8 percent were 
in bed always * * * and 64 percent were in bed only to sleep and rest. Fifty- 
three percent could walk without assistance. In 72 percent of the cases, services 
could reasonably be expected to be performed at home. 

Education: Twelve percent had little or no education, but 13 percent were high 
school graduates and 5 percent were college trained. 

Professions: Twelve percent had been in professional and executive positions, 
5 percent proprietors of their own businesses. Of housewives 12 percent had 
husbands who had been professional or self-employed. Twenty-five percent came 
from service occupations, 10 percent from unskilled or semi-skilled fields. A total 
of 41 percent had been in the same field their entire life (though one had never 
been more than a year in the same job). 

Financial reversals: Eighty-six percent said they had suffered no serious 
financial setbacks until old age or illness. Some said they never had anything 
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to lose. Four patients said they lost out in bank failures or stock market crashes, 
one never pulled out of “the depression.” Two attributed their downfall to 
hurricanes and two to “Florida boom or bust.” 

Rehabilitation: In a whopping 82 percent, no rehabilitation had been at- 
tempted for the patient. Doctors felt that in 45 percent of the cases studied, re- 
habilitation would be successful if attempted. 

But, said the sad facts, 79 percent didn’t know what family situation they could 
happily return to, even if rehabilitated or released. Some knew—but the knowl- 
edge was fruitless. 

These are only a few of the fascinating findings. 

But two questions stand out loud and clear: Are families doing all they could 
for their elderly—or abandoning them too quickly, shoving the responsibility on 
county and State? 

Is the county * * * State * * * community doing all it could for the elderly? 

Or is the taxpayer’s dollar getting short shrift? 


[From the Miami Herald, Oct. 16, 1959] 


Do Nurstnc HomMes EQuAL NICE NAMES? 


What are Dade County’s nursing homes like today—2 years after grand jury 
investigation of the situation? ‘This is the sixth in an investigative series 
by Herald Staff Writer Joy Reese Shaw 


(By Joy Reese Shaw, Herald staff writer) 


Dade’s 59 nursing-convalescent-retirement homes come in all sizes, colors and 
shapes of brick, board and mortar. 

The signs out front conjure up all sorts of restful delight: Eva’s Golden 
Hour Home * * * Greenhaven * * * Camp Happy * * * Sunny Lawn * * * 
Good Samaritan. 

But what goes on behind the facade when inspection teams aren’t looking? 
When company manners aren’t showing? 

Good things, and bad things, and sad things. 

Sometimes you can get a glimpse backstage through the window of a court 
file. 

Lillian Hinson, 86 Southwest 11th Street, is suing her husband, Melvin, a 
former truckdriver, for divorce. The suit was filed September 11. Mrs. Hinson 
is operator of Pioneer Boarding Home (for the aged) which keeps county 
patients. 

Mrs. Hinson had her husband on the payroll for $50 a week to assist her in 
operating the resthome, where they lived. 

Her divorce petition cites drunk and disorderly conduct dating back 5 years. 

Her charges say he became extremely nasty when drunk, and was boisterous, 
unpleasant, and cursed her in front of patients. Hinson has never answered 
the suit. 

She charges that he cut up her clothing, spent her hospital insurance money 
to drink after she’d paid $800 in hospital bills following an operation in May 
for “an alcoholic stomach disorder.” That he purchased beer with money she 
gave him to buy rest-home supplies and attempted to date at least one patient. 
She has now placed a restraining order to keep him away. But, say her 
charges, this has been going on since May 1954. 

Sometimes you can get a back-stage look, too, from patients. Or ex-patients. 

Mrs. Hinson’s charges do not say so, but her husband borrowed money from 
them. 

This reporter paid a call on bent, broken Edward F. Brooker, 78. He has 
moved from the home and his only income is his $66 old-age assistance check. 
He said Hinson borrowed $50 from him—but said he was repaid only $10 and 
that he has been unable to get the remainder. 

He wasn’t bitter—just resigned—though $40 seems like a mountain to him 
now-a-days. 

Said Hinson: “I paid him back.” 

Of another patient, John Johns, who still lives in the home but wants to get 
out, Hinson said: “He gave me the money ($20). I didn’t borrow it.” 

Said Helen M. Koss, a younger patient who spent 3 years in local nursing 
homes, of one of them: “The owner drove a Cadillac while we ate food that would 
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nauseate a pig—spinach thrown out of a can, powdered eggs, slops called soup. 
1 stayed until I could walk—and fled.” 

Sometimes you find out, too, from former employees. 

Victor Raymond, 1570 Southwest Third Street, a dietician cook, said about 
one of the establishments where we had worked: 

“The food was of the cheapest brands, meat the poorest quality. There were 
cancer patients who needed special diets, but did they get them? No! There 
weren't enough blankets in the winter—and the patients were cold. Often the 
trays came back with all the food on them because nobody bothered to feed the 
patients—they just dehydrate and die and the bed is made up for the next one.” 

He said he saw a Negro maid strike a mental patient. “And I often saw them 
twist her arm to control her.” 

Reported Elizabeth Scott, R.N., of one home where she worked: ‘The oper- 
ator’s big, burly husband was on the payroll as gardener. We had angry words 
when he shook one of my patients violently. She’d eaten an orange and thrown 
the peelings on the lawn.” 

There are good things backstage, too—like the weekly clinics at Biscayne 
Manor Methodist Home—and the free cytology tests. 

Sometimes you find out by visiting—announced. At Southern Convalescent 
Home, it was beauty shop day. Women patients were happily getting their hair 
styled and flossed up. One of the rooms had been turned into a full-fledged 
salon and weekly an operator comes in to do hair. Two beds had to be removed 
to establish the shop. Each Tuesday, barbers from the barbers’ college come, too, 
and cut hair for the men. 

On the wall was a notice of a Liars Club meeting. “The patients tell tall 
tales and we record them. Then they are judged and loving cups awarded,” 
explained pretty Ruth Kessler, supervising registered nurse. Her sister, Mrs. 
Shirley Schacter, also a registered nurse, is activities manager, and another 
sister, Mrs. Lillian Morris, is office manager, and also supplies music for the 
patients. Their father, Sam Gitlin, is owner of the family business. 

In a corner of the game room was a little country store—operated by the 
patients. Storekeepers rotate every 2 hours for a dime a day salary. Proceeds 
are used for the patients own activities. Nearby was a small physical therapy 
area with homemade steps and pulleys. Shirley’s husband, Bill, built the 
equipment himself. 

There is bingo each Saturday night, too. (A committee of patients works 
busily all afternoon preparing for it.) And a barbecue once a month—for which 
patients are encouraged to dress up and get out. They set the tables, man the 
barbecue pits. 

Already patients were planning Halloween costumes. 

Here was one of the few private homes in Dade County attempting an or- 
ganized program of recreation-rehabilitation. 

And the cost? Mostly the time to care. 





[From the Miami Herald, Oct. 17, 1959] 
DovucLaAs GARDENS LIGHTS THE WAY IN CARE OF AGED 


(This is the seventh and last of the reports on Dade nursing homes from the type- 
writer of Herald Staff Writer Joy Reese Shaw) 


(By Joy Reese Shaw, Herald staff writer) 


Life doesn’t have to be a dread, dreary affair for the elderly. 

Douglas Gardens—Miami’s Jewish home for the aged—is set like a jewel of 
example upon its seven acres of beautiful grounds. 

The old cottages, rickety fire hazards—have been destroyed and in their 
place have grown four new pavilions. 

Clean, colorful, specially designed, they offer 50 private rooms, 20 semiprivate 
rooms—each air-conditioned, heated, with its own icebox, laundry hamper, bed- 
side lights and bells, audio-visual system connected with the nurses station, bath- 
tubs with grab rails. 

The first specially designed chronic sick and nursing facility for the aged in 
the South, the center contains 42 hospital beds, physical therapy-rehabilitative 
services with a full-time therapist. 

There is a sheltered workshop where patients may earn an average of $1.50 
per day for 3 hours of light contract work, a thrift shop. 

The kitchen and dining room are an oasis of bright cleanliness, efficient plan- 
ning. Flowers grow in the garden and court yards. 
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There’s a newspaper, music, arts, crafts, language lessons—ceramics, weaving, 
self-government through committees. 

More than anything else, the privacy, beauty, and comfort of the new pavilions 
has made its mark, in the opinion of Maurice Pearlman, executive director. 

“A miracle happened,” he enthused. “We have no more emotional and mental 
breakdowns. There used to be a constant flow back and forth from the hospital 
facility—not anymore.” 

‘ bone ag has been a veritable transformation of human personality at the home,” 
e said. 

“Our residents’ feelings of rejection, isolation, loneliness, and uselessness have 
been replaced with a zest for living and a readiness to face up to life with courage 
and meaningfulness. New creative talent has been discovered and old talents, 
rediscovered. There’s new dignity, pride, self-esteem around here.” 

A 96-year-old man—the home’s eldest patient—passed us, jauntily tipping his 
hat. We stopped and chatted. He speaks eight languages—and now he’s taking 
up Russian, he said. 

We passed a room where a wheelchair patient was busily writing at his desk: 
Mike Kramer—who used to sell Heralds. 

“I’m writing my memoirs,” he kidded. He’s now a reporter on the Douglas 
Garden News. 

“Look,” bubbled Mrs. Sarah Horowitz, 83, pointing to the covered walkways. 
“All the time, we are dry.” As we walked away, she grabbed Pearlman, in a 
great, impulsive bearhug. “He is the best manager in the world,” she enthused. 

One of the keys to Douglas Gardens success, Pearlman feels, lies in proper pay 
and planning for employees. 

“We screen them carefully, pay them well, give them a 5-day week. And we 
have zero turnover.” 

There are psychiatric seminars for the employees and programs for volunteer 
workers, too. 

Douglas Gardens is a nonprofit home. It receives deficit financing from the 
Jewish Federation and some $40,000 annually from United Fund. It is, in fact 
the only nursing-retirement home in Dade which receives United Fund aid. 

Monthly cost per patient is $250—but patients are accepted on basis of in- 
come—or lack of it: 

Because of these factors, not all homes can match Douglas Gardens. 

But the spirit and many of the services there cost little or nothing. 

Pearlman believes a rate-scale plan for pay by the welfare department for 
county patients would upgrade much of the care in private homes—providing 
incentive and a more equitable basis of payment. Others feel facilities and 
quality of nursing care should play a greater part in placement. Some point out 
that families could keep more oldsters at home if finances were available. 

There are straws of hope in the wind. The Jewish Family Service has two 
small pilot plans in operation: Foster home care for the aged and a homemaker 
service where housekeepers go into the homes of the ill and elderly and do chores 
and shopping for them. 

The Metro ordinance provides for a home care program, but has never activated 
it, reports Mrs. Grace Fassler, director of the Senior Citizens Division of Welfare 
Planning Council. 

Dr. Kermit Gates, administrator of Jackson Memorial, visualizes a con- 
valescent-rehabilitation hospital—to fit between acute hospital care and the 
private nursing home. 

A total of $2,500,000 has been set up for it in the budget for a proposed multi- 
million bond issue program. 

But as of now—the road ahead is long. And full of challenge. 





{From the Miami News, Nov. 22, 1959] 
Our ForGOTTEN NEIGHBORS, THE AGING 


Golden years?—When men or women reach the age of 65, they embark on 
what romanticists term “The Golden Years.” But how “golden” is it to exist 
on $100 a month in an economy geared to $100 a week? For those who haven’t 
set money aside for these allegedly Golden Years aging turns into tragedy. 
In this, the first of a series Staff Writer Sanford Schnier tells about Miami’s 
aging population. 

(By Sanford Schnier) 


: We have 80,000 old folks in our town. You can find them easily. They sit 
in Bayfront Park and feed the pigeons. 
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They stand in line at the downtown cafeterias and hesitate before paying 
an extra two or three cents for a pat of butter. 

They live in public housing projects for $20 a month rent. 

Some turn up nightly at the Salvation Army and ask for a place to sleep 
and something to eat. 


Maybe they ask for an old sweater to keep the November chill from their 
bones. 


Flop houses in Skid Row bordering North Miami Avenue provide a haven 
for those with 25 cents ora half-dollar. 

Some live, or rater, exist in nursing homes. This, to some people, can be 
the most miserable life of all, living like a potato, completely dependent on 
others. : 

Many are bedfast. Many have no family, no home, no money. Their desire 
to keep on living fades. 

Some live in tiny one-room apartments or crowded rooming houses near 
Lummus Park downtown. They cook on hot plates and while away the long 
hours playing shuffleboard or lawn bowling. 

Others reside in “retirement hotels” on Miami Beach’s south shore. Some 
gather together to sing folk songs or play cards or listen to free concerts in the 
park to help pass the long hours of the golden years. 

Still others, with money or stocks or bonds, live in plush Coral Gables and 
Miami Beach mansions. 

But even with so-called financial security, they worry about the same things 
that other aged persons worry about: are they still loved and wanted or are they 
forgotten? 

Dade County has more than 80,000 men and women 65 years or older. They 
constitute 10 percent of our county’s population. The oldsters are concentrated 
in downtown Miami and in south Miami Beach. In the city of Miami the 
percentage of over-65 persons is close to 12 percent. 

Some call them aged, but they don’t like that term. Neither do they like the 
word “elderly.” They call themselves the aging. 

Are our old people forgotten? Not entirely. The problems of the aging are 
causing more and more concern throughout the United States today. 

The U.S. Senate is sending a group of distinguished lawmakers to Miami 
December 1 and 2 to hear the problems of people over 65. Its name: the Sub- 
committee on Problems of the Aged and Aging. 

Senator Patrick V. McNamara, of Michigan is its chairman. Others are 
Senators John F. Kennedy, of Massachusetts; Joseph S. Clark, of Pennsylvania; 
Jennings Randolph, of West Virginia; Everett M. Dirksen, of Illinois, and Barry 
Goldwater, of Arizona. 

They’ve already held grassroots hearings in Boston, Pittsburgh, San Francisco, 
Grand Rapids, Mich., and Charleston, W. Va., and also will visit Detroit. 

In Miami they’ll learn this interesting fact: A total of 66,000 of the 80,000 Dade 
County oldsters draw more than $4,400,000 monthly social security benefits here. 
That’s close to $53 million a year. 

Impressive figure, but could you live on the average social security check of 
$67 a month? Would it buy bread or pay rent or purchase pills for arthritic 
pains? 

The statistics are conclusive: The aged citizens of our county are receiving 
minimum subsistence benefits, and that’s all. 

But that’s all the social security program was designed for: To provide mini- 
mum subsistence benefits to help offset the loss of earned income when the bread- 
winner retires or dies. 

Said Marshall Wise, 51-year-old district manager of the downtown social 
security office. here: “It is to provide a floor of income below which no one could 
fall. It is a base only, and was never designed to discourage thrift or savings 
or investment income. People must provide for themselves—it is the American 
way of life.” 

Many of our aging didn’t want to retire. They were forced to do so by arbi- 
trary rules which say a man must quit work at 65. When a man retires and 
tries to live solely on his monthly social security check he finds he can’t. It 
simply isn’t enough. His way of life is changed. The good solid income he 
has come to depend on has stopped. 
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If he lived in a rural area and had a low dollar income through his working 
life, he probably could live adequately on the social security maximum. But a 
city man finds the going rough. If he hasn’t looked ahead and put money or 
securities aside for these later years, he finds himself almost helpless. 

He turns to part-time work—night watchman, janitor, elevator operator—pos- 
sibly jobs he never thought of taking—just to keep going. 

He knows he must boost the minimum income the U.S. Government provides. 

He wants to live in decency and health and retain his share of human dignity. 
It is a tremendous task in this land of wealth. 


THE Stroncs LivE oN ALMOST NOTHING 


Everett E. Strong is 86 years old. His wife, Ada, is 83. Each month he re- 
ceives $54 social security benefits; she receives $50. They manage to get by, 
but only heaven knows how. It’s only $104 and it must feed, clothe and house 
two people. 

Their rent is $20 a month in the Edison Court cottage at 6338 NW. 3d Ave. 
They’ve lived there since 1950. Food costs about $50 a month. The rent in 
cludes water, electricity and garbage removal. 

And even with those expenses, the Strongs contribute $8 a month to the First 
Christian Church and $2.50 a month each to the United Fund and Red Cross. 

“There are people who need it more than us,” she said. 

“We use our own furniture,” said the frail Mrs. Strong. “We went to a 
secondhand store and bought it. We have a large corner yard and our front 
porch is almost like a Florida room if you stretch the imagination.” 

Their livingroom, kitchen, bedroom, and bath are spotless. 

“My wife is one heck of a good housekeeper. I’m really glad I married her,” 
said Strong. 

Mrs. Strong, a short, white-haired woman, hasn’t purchased a new dress in 
3 years. 

“The telephone is our only luxury,” she said, “It costs $5.76 a month, but it 
is handy. We don’t go out much and we can talk to friends. 

Nine dollars a month goes for membership dues in the Odd Fellows, Patriotic 
Order of Sons of America and Knights of Malta. 

Mrs. Strong, whose gold wedding band is a little loose on her finger, pays $1 
a month to the Women’s Benefit Association and 40 cents a month to Eastern 
Star. 

“Whenever we are called,” said Strong, “our funeral expenses will be covered 
by those lodges and maybe even a few dollars left over for the survivor. It gives 
us a comforting feeling of security.” 

Mrs. Strong underwent an operation for cataracts 6 years ago, but lost the 
sight of her right eye recently. Medicine for her eyes cost $7 a month. 

“Medical bills are awfully high these days,” was her uncomplaining comment. 

Strong was a commercial photographer in Harrisburg, Pa., for more than 20 
years, and Mrs. Strong was a professional housekeeper and resort hotel employee 
until well past 70. 

When they came to Miami, Strong sold newspapers at the Alcazar Hotel and 
courthouse. Last July he felt it was time to quit. “Heck, I’ve been working 
more than 70 years!” 

He wears glasses, too, because of cataracts. Arthritis pains him, he said, 
“when I have to bend over to rake leaves.” 

A tall, husky man, Strong is proud of his black-and-white mustache. 

While he was a photographer he earned good money. “We lived well. Now, 
of course, that income is not with us. We did put a few dollars and Government 
bonds aside for our last years. 

“So when my wife had that last operation and it cost $400 we had the money 
instead having to ask anyone to help. But a few more emergencies and the 
money will be gone.” 

The Strongs have one son, Raymond, 50, an employee of American Telephone 
& Telegraph in Washington. 

“And we have a grandson, Robert, 21, who is studying engineering at Vir- 
ginia Tech,” said Strong. “We're real proud of him. 
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“The family came to see us last November and we went up the year before. 
And they write us once a week, so we’re really not lonely.” 

Should Social Security benefits be raised, the Strongs said they would be able 
to live a little better, have better food, some nicer clothes. 

“And we might be able to save a dollar or be able to go to a movie once in a 
while.” 

Mrs. Strong is a life member of the Three Score and Ten Club. “I don’t have 
to pay dues anymore, either. It’s free when you reach 80.” 

She is also active as parliamentarian of the Older Women’s Cooperative 
League. 

The Strongs are a happy couple and they don’t let advanced years stop them 
from enjoying a full life. 

Mrs. Strong smiled as she remembered. 

“We've been married 54 years and we've had a fruitful life and a good family. 


What more could anyone want?” 
How Do Acep SussistT? 
Persons Over 65 


Dade County social security beneficiaries augmenting income by 


i ale eal a ae percent__ 35 
Earning more than $1,200 or more during year____-----~- Bein cis 12 
Those for whom social security is only source of income____do___~_ 25 
Couples with incomes less than $183 a month___--------~~ aes 00 
Those with less than $75 a month individually in total independent 

UTR, CEO ia ed ne ee ee percent__ 50 
Couples with less than $100 a month_____--____________--- Oakes 25 
Those with more than 3200 a month_________._.____.___ Oe 25 
Those with little or no income from assets, like interest, dividends, 

SNE OI ersacact le cetera etal ee Roe A mame percent____ 67 
Those with asset income of $600 or more a year: 

I sna lost ott manne ia 2 sign Widingie eda tg Mkt tee: deat saan ieee 1 in 6 

aN a IN Ne lin 8s 

mane retived WOrters... ~~ 2..655--ccencs a ee 1 in 14 
Those having employer or union pension : 

on ease acs Sie pags ead edad Seema ee eee percent__ 23 

Women_____- es Bo ch a a ee a Ons sn 12 
Median payments to eats UN Fo See ee $700 
Those receiving social security in Dade County in 1950—indi- 

viduals drawing close to $450,000 a month (average check $39) _ 11, 500 
Those receiving social security in Dade County in 1959—individ- 

uals drawing close to $4,400,000 a month (average check $67) __ 66, 000 
Those receiving social security in the United States—estimated— 

individuals drawing more than $9,000,000,000 a year_______-__- 13, 000, 000 
Social security benefits paid in Florida in 1958______________-__- $266, 000, 000 
Those in Florida over 65 receiving social security benefits 

percent__ 65 
Those of total population receiving State old-age assistance__do__-_-_ 15 





[From the Miami News, Nov. 23, 1959] 
Wuat MIAMI’s DOING FOR THE ILI-HOUSED AGED 


The greatest single problem for our aging is adequate housing. Reduced to 
living on a fraction of the wages they received during their active years, thou- 
sands of Miamians live in substandard housing trying to eke out a living on 
social security benefits. The Miami Housing Authority has taken steps to 
provide for some of our aging, but the problem is far from solved. This, the 
second in a series of articles, explains what’s happening in Miami. 


(By Sanford Schnier) 


For 40 years a 72-year-old Homestead woman lived in a tumbledown shack 
near the tomato fields. 

The farmer’s widow finally tired of that life and applied for lodging in a 
Miami Public Housing Authority project. 
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“The shack had always been on a slant,” she said. “The drip pan under the 
ice box has run over every day for all those years. I wanted to live in a house 
what ain’t a-leanin’ before I died.” 

Another 67-year-old widow had lived for years in a decrepit room with a 
toilet but no bath. When the interviewer asked how she kept herself clean, 
the woman answered, “Oh, I just splash here and there.” 

Miami is doing something about housing for its aged. 

A target date of January 1, 1960, has been set for starting construction on 
65 units for a special project for the aged on 5 acres at Northwest 19th Avenue 
and 28th Street. 

Haley Sofge, executive director of the Miami Housing Authority, bubbles 
with enthusiasm when he talks about it. But he readily admits it won’t nearly 
match the need. 

“The whole project of 39 1-bedroom units and 25 efficiencies will cost between 
$600,000 and $700,000 with Federal backing. 

“The response has been tremendous. And we're getting an average of 10 
inquiries by mail each week. By January 1 there’ll be more than 400 applications. 

“T’m only sorry that we won’t be able to get them all in. Selections will be 
based on income, housing and health needs.” 

The apartments will include low cabinets, ranges and ovens, lower steps and 
ramps, safety bars in bathrooms, wider doors for wheelchairs. 

The project will have a community recreation center open to all senior citizens 
whether or not they live there. 

Sofge said most of the 307 aged men and women living in Miami Housing Au- 
thority projects applied because of loneliness. 

“These were people who felt they were wasting away in old trailer parks, in 
musty boarding and rooming houses, in shared apartments with curtains as 
partitions. 

“They came in and pleaded to be taken out of those places. Our application 
list is long. We need more public housing for the aged and for younger people in 
lower income brackets.” 

Since 1937 the authority has helped the city and county get rid of substandard 
housing and slum conditions. The better housing, adequate sewage and garbage 
disposal, individual city water connections and efficient insect and rodent control 
have lowered death and disease rates. 

A new phenomenon—-retirement hotels—has sprung up in the last four years 
on Miami Beach. An estimated 1,400 aged live in 9 of these hotels. 

Some social service workers believe that the hotel residents have less a sense 
of possession. 

Michal Sossin, founder of Florida Living for the Retired, Inc., disagrees. 

“Retirement hotels are a coming thing. They’ll constitute one of the largest in- 
dustries in the country in years to come,” he said. 

His group operates two hotels with 600 residents. 

“Our philosophy is that no one walks alone. When a man or woman comes 
into our hotel to live he joins a family—group living—and becomes integrated 
into the environment and friendship.” 

Cost for the rooms at his retirement hotels: $100 a month each double oc- 
cupancy (two men or two women): $200 a month for man and wife; or $170 
for a single room. 

One smaller retirement hotel for 100 guests employs three staff members—a 
manager and two chefs. 

All other work is performed by residents. 

For this, guests receive some money which goes toward their rent. 

In this hotel it is possible for some persons to live on $66 a month, maximum 
grant from the State welfare department. 

Let Hyman Richter, 67, a guest at one of Sossin’s retirement hotels, tell his 
story: 

“T’ve been a widower for 21 years. I operated a laundry in New York up until 
8 years ago when I had a heart attack. The doctor advised Florida and since I 
had children here, I came to Miami, moved in with a daughter for a few weeks. 

“But the kids went to school, and my daughter was out shopping a lot. I was 
looking at four walls and I was lonesome. So I checked in at a retirement hotel 
on a month’s trial basis. 

“T found so many new friends, it was wonderful. People my age and with the 
same interests. I found the companionship I had been looking for. I felt like a 
new person. I’ve been here 3 years. It’s my home. I get $90 a month social 
security and help from my family. 
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“It costs me $101.40 per month and I share a room with a 78-year-old man from 
Philadelphia. We're brothers. I take him to my daughter's home and my grand- 
children consider him another grandpa. I feel good and hope I live to be 100.” 

Housing under auspices of religious groups is expanding, too. 

Ninety-five people live in a 29-acre project at 8401 Northwest 27th Avenue. 
It is the Covenant Palms of Miami, operated by the Evangelical Mission Covenant 
Church of America. 

In June 1960, construction of 400 units is expected in the East-Ridge project 
in Perrine on 78 acres of the Whispering Pines area, sponsored by the Federation 
of Lutheran Churches of Florida and Georgia. 

The $3 million project will include one- and two-bedroom dwellings, apartments 
and efficiencies plus a large medical center. 

(Tomorrow : The Welfare Story.) 





OLD, Poor, WEAK AS GULLY DiRT 


“When you need medicine and you don’t have money for it, it leaves you as 
weak as gully dirt.” 


Those are the words of Gussie Tonkin, 76-year-old widow with a charming 
southern drawl. 


The little woman receives $59.80 a month railroad pension and $20 a month 
from the State old age assistance program. 

She lives alone in a Miami Housing Authority cottage at 355 Northwest 64th 
Street. She has been there for 14 years. The rent is $20 a month. 

Two years ago her second husband, Isaac, died at 88. He had been a railroad 
man for 50 years. They met in Miami, and were married in Washington 17 years 
ago. 

LIVED GOOD 


Tonkin retired when he was 70 and he drew $30 a month social security. She 
received $15. In addition he received $116 a month railroad pension and she 
received $64 from the railroad. 

“We lived good then,” she recalled. “Rent at the project was $44 a month.” 

When Tonkin died, funeral expenses ate up their meager savings. 

Mrs. Tonkin has one daughter, Mrs. Marie Kidd, 44, who has two children, 14 
and 13. 

“T sure love my family and they sure love me,” she said. “We're visiting each 
other all the time. They don’t live far and they never forget Nanny.” 

As she talked, slowly and deliberately, her wrinkled hands smoothed out the 
folds in her thin cotton dress, and she straightened her worn silk stockings. 

Mrs. Tonkin attends the First Baptist Church. 

She said that with only $79.80 a month she has to live close to a budget. 


MISERY IN HIP 


“Tt leaves nothing to buy clothes with. And food and medicine costs are tre- 
mendous these days, you wouldn’t believe it. They give me a few free vitamins 
at Jackson Memorial Hospital once in a while and they’re good. But some days 
I just pass the drugstore and can only look.” 

Ten years ago, the less-than-100-pound Mrs. Tonkin fell and broke her hip. 
“It’s been giving me misery ever since.” 

Her eyes shone with delight as she recounted her youth. 

The words rushed forth: “I was oldest of 8 sisters in a family of 12. I was a 
Cumming girl and we were a real proud family. Granddaddy was in the Civil 
War on the good side, and father was a farmer and there were slaves. 

“T married when I was 20 to an Ainsworth named William—he was a printer 
and we were happy. He’d make $50 a week around newspaper shops and that 
was good money in those days.” 

A tear trickled slowly down her wrinkled cheek. “He died when he was 43 
of gall bladder trouble. But both my husbands were good men and I don’t regret 
a minute of my life.” 

A neighbor rapped on the squeaking screen door and they exchanged greetings. 

Then she continued, her voice faltering occasionally. 

“T’d not know what to do if I couldn’t live here at Edison Court, I’m happy 
here. I know one thing. I’m not going off to any nursing home. I’m afraid of 
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them, I’ll be frank with you. I hear from friends who have been taken there 
that some homes don’t have much food and almost no care. 


“Some of my friends go into those homes and I don’t see them any more. It’s 
a little frightening.” 


How To See AGep ForuM 


Tickets must be obtained by the public to attend an all-day work shop on prob- 
lems of the aged at the Dupont Plaza next Monday. 

They are available at the Welfare Planning Council office, Northwest First 
Street at the Miami River, telephone FR 9-8419. 

No tickets are necessary, however, to attend the U.S. Senate subcommittee 


hearings Tuesday and Wednesday, December 1 and 2, at Bayfront Park Audi- 
torium. 


Housing figures 

Total applications made for 64 units in new project exclusively for 
an a ical ceoh boreslnnatidosni nqenrenie ls aniaceialaneniaeibtaciadaeaanamiaaaeaieaiiaat 250 
SUMING COUEUICIINN i aicetstescsascaeecec rea eneecicnh ampaiseaaaadipetedteabiaiae 176 
ECR CORE SEES SIO oct dice mtemesiaiinemnpin ered $84. 90 
CN Wn I oot wnat on sini cers snncaeaveabig eae tacenaidimansearamaiiaa aD 74 
"ERGAe G@VOCTORO TORRY SUCIIIB Eo ii ccs cece ectsiinaiewatemanintionte $150 
Pee Resreen Grey UNE GE TUE NG Ec wt ereeoeennnraerenninmnnannn $20 
SI i a alemaheineas ein iibanntaaeiat $25 
Total persons in Miami’s public housing projects_____.____-__-_----~_ 10, 263 
IE re isi cinsincnicichnniciaiandeceegemnmamennibeninglmmairhda 2, 154 
CET SE ic cise cass ch cass cach ascend ldndnctateemeaneoanais eanlaneamaaiangmiaRe a 8, 109 
"Seth Dersans Over Ch GORGE OF BOR icicicecie ages spnceiceryeional 307 
PCIE | ARUN EW cai actnn.cx'ssoscassacamihsge cht mcg tn cimatfaaiesia pie sail depend imitate eeaiad 2, 717 
RIN I WI ai chinich nick anenccstnie ss ctesisiin detain eaecigaicc nan iceninndndepnaae 607 
aI CUTOUTS OTN sich. calcite cesoneies cn cpaeseseesss aie niciaiaplaminineeeiar ante 63 
Total receiving State old-age assistance___._.___-______-__-____------ 198 
Total receiving Dade County welfare assistance on temporary basis__ 34 
Total receiving social security benefits........._.__._...._.__.._....... 292 
TE CORAL: UROL WEIN CCU ia act eheiaes essence ee aaancnaiic bain nae ealaindinecion 49 
Total receiving veterans compensation________--________-_--------. 63 
Total receiving railroad retirement pensions________________-_-_-_-__ 14 
RCRA GING TO IN ein vec cicseccashtriteceridenseaeinabeebieeid $20 
IIIS DOE SI ST i ila issih sis eget ccc en ociehaetiatiatasiblaipdainiinnay aie $37 
PVECERG BNUGRL SOUT, TCO aicccciccitricicnndnemmnniinncannin $2, 393. 89 
Total retirement hotels In United State... eee 61 
Ee aR Eis uncon tecnica oredr eaaictaneae aed 16 
PRU ELD BUR Ur OUR N NON insch cance tiseeedeaiesos blame thchtnsneniab avenge dacs iad Maclean 18 
TRROGEEE: BEE FORTIN EINE MUON dass: cecesmtsacts ein caigicea casein anes aheencaea atte gcace cease ae 9 


Total persons living in Covenant Palms, operated by Evangelical Mis- 
sion Church of America: 


PORE A ick aneestacinlg themed cnscnepeeaiediaiealia al anatase 18 
PI a BI cerca’ anios seprin sis ones seomndipgaccenetielpecengalbeb liens aheanaainclmaaan caudate a 59 
Be RIN oss ciscecinsad aca Wiicctsac rie sapadincebregeaeceesaian tno eae nina 67-92 
INET: TMI UM a ic ae sceisih sales a bitigtincatn basa: catia litnintneb siaiptiesiiticme aetna 76.3 
CPB CRONE, BUT IN Es SH ec serelisrsepeeciic ieee eb erecnewirebintap ade 33 
EGCG TEL: Tr PETRI, LIC sence assis seen mncnslgeaesetaaeematemin wnat 17 


[From the Miami News, Nov. 24, 1959] 
Srxty-Srx Doittars A Monto Witt Nor Keep Itt MAN ALIVE 


Welfare programs, in the aggregate, amount to billions of dollars annually in 
the United States. But these imposing totals don’t mean much to the aged 
individual or couple when they try to slice a $60 or $100 pie into bare sub- 
sistence portions. This third in a series of articles tells how they fight to get 
by and how the welfare agencies apportion funds 


(By Sanford Schnier) 


Every month the nearly blind, 77-year-old Miamian opens his mailbox, takes 
out a letter and says a quiet, ‘““Thank God.” 
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His $66 State welfare check keeps him alive. 
He doesn’t feel that it is a charity check. He knows that it is money to which 
he is entitled according to agency policy. 

And still it is not enough to meet his minimum needs. 

He lives alone in a small room in the southwest section and pays $34 monthly 
rent. With no cooking facilities he must eat all his meals in restaurants. 

After paying his rent he has $32 left for meals, clothing, bus fare, and all his 
other needs. Cheaper rent would help but this is not easy to find. This is 
Miami. 

He has to be careful of trucks and cars because his eyes are going. 

He takes this knowledge well. He is not despondent. 

He applied for help at the eye clinic at Jackson Memorial Hospital and gets it 
regularly, along with any other medical care he may require. 

Sometimes he has to put off a trip—he hasn’t got the money for the bus ride. 
Fares have gone up and they may go higher. 

He is well liked at the Coconut Grove office of the welfare department for his 
smile and chin-up attitude. 

Welfare officials figure his basic need at: Food, $37.85; clothing, $7.25; per- 


sonal incidentals, $7; and rent, $34. Total: $86.10. His grant from State old- 
age assistance is $66. 


His unmet need : $20.10. 

Who makes up the difference? No one. 
tragedy of age that welfare officials can’t solve. 

Said Miss Hazel L. Adams, director of District No. 9 of the Florida State De- 
partment of Public Welfare: “Our concern is for the total person—we try to help 
with his health and physical needs, his planning, his housing, and also things like 
getting eyeglasses or hearing aids.” 

Federal funds help. The Federal Government helps build the maximum total 
to $66, taking the lion’s share of the job. 

Until 4 years ago, Mrs. Y., 69, was able to make her own living, but then she 
broke her hip and had to apply for old-age assistance. 

She was fortunate in having a son who could give her a home. 

However, due to reverses of his own, he was unable to provide for her personal 
needs. She manages with her social security check of $33 supplemented by the 
old-age assistance grant. 

She has been happy in her later years. 

The State made an allowance to purchase her a hearing aid. Now an allowance 
is included for upkeep of the instrument. 

She needed glasses and the State included a special allowance for them. What 
medicines she requires are allowed under the agency’s vendor payment plan. 

Her budget as computed by a caseworker: Food, $28.50; personal incidentals, 
$7; clothing, $7.25; hearing aid upkeep, $3.75; total needs, $45.50. Social 
security, $33 ; deficit $12.50. 

Amount of State old-age assistance grant, $13. 

Dade County Public Welfare Department handles all indigents not eligible 
for State aid. 


‘he department has to be quite restrictive in its relief program, said Director 
Robert E. Nicholson. 

County funds available for home care for the fiscal year ending September 30, 
1959, were $1,450,000. Of the total the county spent $488,000 for 4,350 persons 
over 65. 

The money was spent for subsistence while applications for State aid were 
pending, plus supplementing of State grants, nursing home and boarding home 
care. 


“We wish we could have done more,” said Nicholson, “but we can’t run over 
our budget.” 


One of the restrictions is that the income of the person cannat be more 
than $90. 
The county’s maximum grant on top of the $66 maximum State grant is $24. 
County supplemental checks run from $5 to the $24. 


A $5 check goes to Mr. L., a 94-year-old retired carpenter, who gets $66 State 
assistance plus $6 for a special diet. 


He simply does without. It’s a 
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He needs transportation from his room in the northwest section to Jackson 
Memorial Hospital’s geriatric clinic. So the county pays for his bus rides. 

Mrs. M., 68, a registered nurse who spent most of her life serving others, re- 
ceives $66 State aid and $20 a month supplement from the county. An arrested 
tuberculosis case and twice a widow, she lives alone and emaciated in a private 
house. She refuses to go to a nursing home or hospital. As a nurse, she knows 
what awaits her there. 

She told a caseworker: “I want to die in my own bed.” 

(Tomorrow : You can’t get sick.) 


DyiInG or CANCER—THEY NEED HELP 


Mrs. Charles Anderson, 70, stands by the bedside of her 72-year-old husband 
and her eyes are red and swollen from crying. 

“He just got out of Jackson Memorial Hospital after 10 weeks following an 
operation. He has cancer of the lower lung and he’s stone deaf and his eyes 
are bad. He knows he’s dying.” 

White-haired Mrs. Anderson and her husband have lived in their housing 
project cottage, 6407 NW. Fourth Avenue, for a year now. He receives a $99 a 
month from social security and she gets $49.50 for a total of $148.50. Rent is 
$30 a month; medical bills, more than $25; food, about $30. A telephone costs 
them $5.76. 

“And I have to use a taxi each week to the supermarket. We have no car.” 

“We have married children in Philadelphia, but they can’t send financial help. 
They don’t have it, they’re poor, too. But we’re thankful for what social security 
we do get. It keeps us alive. We can live independently with it. We don’t 
want to be burdens on anyone, no sir. It provides us the necessities. Years 
ago it must have been bad when there wasn’t any social security.” 

She excused herself for a moment to get a glass of water for her husband. 
The familiar odor of sickness wafted throughout the rooms but the sunlight 
streaming through a frazzled white curtain seemed to help cheer and cleanse the 
atmosphere. 

“He needs to be watched 24 hours a day. Charles and I have been married 
55 years and we’ve been very happy. He used to be a big man, now he weighs 
only 85 pounds, wasting away. My heart cries when I see him. Just the other 
day he whispered to me, ‘What would I do without you?” 

When Charles became deaf at the age of 50, nobody would hire him. They 
told him cruelly up North that he was too old, too sick, and useless. They said 
he’d never find a job. He got no encouragement. 

“Finally one of our relatives found a job for him as a janitor for $25 a week. 
It opened a new world for him and then he knew someone needed him. He 
would rush to the job every day. Helovedit. And then he took sick.” 

Mrs. Anderson’s neighbor is 76-year-old Mrs. Eva Winchell, who lives on a 
Spanish-American widow’s pension of $65 a month. Her husband, Frederick, 
died at the age of 89 this past April. Her hair snowy white, Mrs. Winchell sits 
quietly in a worn, stuffed chair daily. 

She cannot watch television, for her vision is drifting away. She has cataracts 
which bother her and her thick eyeglasses help only a little. The first thing you 
see when you enter her tiny cottage at 6409 NW. Fourth Avenue is a framed 
picture of her and her husband and a beautful 18-year-old bathing beauty. 

She laughed and explained, “Oh, that was taken a few years ago. We made 
an inaugural airplane flight and photographers put the young girl in there and 
told my husband to look real wide-eyed at her. 

“You can see by his expression that there was still plenty of pep left in him 
even in his 80’s. He was so full of fun and kind to everyone. He had hundreds 
of friends. And he lived a good, long, productive life. I miss him so much. I 
have flowers put on his grave regularly.” 

Mrs. Winchell toyed nervously with a black onyx ring on the second finger of 
her left hand, now shriveled with age. Her simple plaid dress, frayed at the 
hem, showed perspiration marks because the room was warm and no breeze was 
coming in from the street. 

“My children help out with some financial assistance each month, but I don’t 
need much. I get by.” 

Mrs. Winchell, who wears two tiny gold earrings given her by her late husband, 
said, “When Frederick was living the pension was $105 and so we lived real 
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nice. Now my health is bad. I’ve had a few heart attacks, but they don’t last 
long. They just scare me more than anything because I’m usually alone when 
they happen.” 


Mrs. Winchell said that although she is no politician, she feels that the Govern- 
ment should provide more benefits for the aged. 

“I think the authorities have cast older people aside as if they didn’t exist. 
That’s not right. It is so sad to see hundreds of old men go to the Salvation 


Army looking for a place to sleep and eat. It is really tragic when you have no 
place to go. Some of them would rather die instead.” 


Welfare figures 


Recipients over 65 who receive State old-age assistance checks in Dade 
County monthly 


Loch cae eines nigh eskbnak ee iene eee sae aet eh nara aidan bak 6, 627 
Tn es oe iam ae rieaciaeni in deeiaiaannian from $3 to $66 
rer I Oe ee ee as $50. 75 
Money granted per month 


ee ee ag oar ed more than $336, 000 


I nn nn ne ee is a aseeie more than $4 million 
Total Dade families aided by old-age assistance checks, aid to de- 


pendent children, aid to the blind, and aid to disabled______________- 10, 281 
Total spent by Dade County Public Welfare Department during recent 
year for nursing and boarding home care____-__-__----__--_----__- $380, 000 
eer Were Por erent Ws 8 ee mene $108, 000 
{From the Miami News, Nov. 25, 1959] 
Stick, THey FEAR Cost or Docror 
Authorities say no one who is sick need go without medical care. But many 


of our old people do. Some have too much pride to ask for help. Others are 
afraid they will be hospitalized or placed in a nursing home. And still others 


are not aware that help is available. This fourth in a series of articles tells 
about the health of the aging. 


(By Sanford Schnier) 


You’re 71 years old, and you sit alone in a small roominghouse and listen 
to a radio late at night. Suddenly a pain rips your abdomen. You breathe hard. 
You’re scared. You look in the cracked mirror and your face is white, drained 
by fright. The pain continues. 

Most people would simply grab for the telephone and call their family physi- 
cian. But when you’re old, trying to live on a social security check, you think 
twice about doctors, hospitals and expensive drugs. And what if they should 
find something like cancer * * * or something where they’d have to operate? 

No, you can’t go for medical help. You can’t afford it. And besides, the pain 
is subsiding. Pretty soon the pain will go away. 

Dr. Samuel Gertman, associate professor of medicine, University of Miami 
Medical School, said thousands of aged persons in our county need medical 
attention but they’re afraid they can’t afford it. 

“Some people are so accustomed to never asking for help that they refuse to 
do so; some remain silent due to pride. Some don’t know what facilities are 
available for our aged or the requirements for eligibility. They might come in 
to us if they knew.” 

No one in Dade County need go without medical care. A call to the Dade 
County Medical Association will result in treatment somewhere for the person 
who needs help. 

A recent survey showed that Dade County’s doctors as a group, by free work 
at Jackson Memorial Hospital, make a contribution equal to over $2 million a 
year, and Dade’s dentists follow the same pattern. 

Dr. Gertman said that 50 percent of the visits by persons over 65 to Jackson 
Memorial Hospital clinics (and to all other clinics in the United States) are made 
primarily because the person is looking for company. “They may be a little ill,” 
said Dr. Gertman, ‘‘but the real illness is loneliness. People don’t fell well when 
they lack companionship.” Dr. Gertman believes that it would be cheaper to 
build more recreational centers and parks for the aging than to pay for elaborate 
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hospital facilities. ‘Of the basic needs the aged must have an opportunity to lead 
meaningful lives, to have feelings of self-worth, and to have knowledge that some- 
one really wants them,” he said. “Our society has been so introspected in per- 
sonal problems that it hasn’t reached out to help the aged enough.” 

In the field of mental health, many breakdowns can be traced to retirement 
problems, when the older person feels he has been removed from a meaningful 
existence. One-third of aged mental patients could be returned to useful, healthy 
lives with proper treatment and an adequate professional staff to administer it. 

In the District of Columbia it has been demonstrated that 90 percent of stroke 
victims can be discharged capable of self-care after an average of 30 days. 

Older people spend more on medical care than younger age groups. This 
expenditure comes at a time when incomes are reduced and when benefits avail- 
able to most older insured persons can meet only a small portion of their needs. 

Are Dade oldsters in bad health generally? ‘They have no more illness than 
other similarly aged groups throughout the country,” said Dr. Gertman. 

Do they live longer because of the Florida sunshine? ‘We have no scientific 
proof of this,” he said, “but we know our weather offers less strain on people 
over 65.” 

How about the cost of medical bills? “If we were to render 1890 service now, it 
would be cheaper. But in 1959 we can do so much more, and costs are higher.” 

While the average age at death in the country is about 70, it will be 82 by the 
end of the century. With further medical progress in medical care, there is no 
reason why human beings cannot live to 125. If this dramatic possibility be- 
comes a reality, and even if we just move in this direction, many of today’s 
problems threaten to become aggravated. If we continue to relegate older people 
to the sidelines—financially, medically, and socially—the burden on this country 
of a growing number of institutions for the aged will be too fantastic to conceive. 

Writes Dr. Frank Fremont-Smith of the Josiah Macy, Jr., Foundation: ‘The 
older person has the need for affection and an opportunity to express affection, 
the need to be respected and to have self-respect, the need to participate in 
group and community activities, and to have, through such participation, a sense 
of belonging.” 


Said Dr. Gertman: “How you live is more important than when you die.” 


He MAKES JELLY To Save CENTS 


Henry H. Stevens, 68, saves 40 cents a week by making his own jelly from 
guavas. “When you draw only $78 a month social security, you automatically 
watch every penny you can save. I have friends with all sorts of fruit trees, 
and well, pretty soon you have cans full of good homemade jelly. And I don’t 
have to spend anything for jelly in the market,” he said. 

Stevens has just moved into an Edison Courts efficiency apartment at 256 NW. 
66th Street. Divorced 25 years ago, he has four children from 31 to 40 years of 
age. “But they’re sort of indifferent to me. I used to send them Christmas 
presents until they grew up. I don’t hear from them now.” 

Stevens said he had heart trouble as a boy on his parents’ farm in Lan- 
caster, Pa. 

“T lived a sheltered life and doctors gave me up when I was 22 because I had 
an enlarged heart, but I fooled them and I’m a pretty lively corpse at 68. My 
ex-wife Anna and I just didn’t get along. Rather than both of us being un- 
happy, I left.” And so, after 16 years of marriage, she obtained a divorce. 
Says Stevens, “For all those years she was making decisions for me. At last I 
was able to make some decisions for myself and be independent.” 

He headed for Florida and started a fresh life here in 1941 when he was 49 
years old. He got a job at Lil’s Lunchroom, NE. First Avenue and Seventh 
Street, working from 4 p.m. to 2 a.m. 7 days a week for $15 a week plus meals. 

“T enjoyed meeting people, and I liked the job a lot. My specialty was ham- 
burgers. My room rent was $4 a week. I couldn’t save much, but I did okay. 

Then I changed jobs and cooked for an elderly couple in a $500,000 home out 
in the Gables. They gave me a $8 a week plus room and board, but after a while 
they became too demanding and I had no rest, so I quit.” 

Stevens claims the Miami air and sunshine and low altitude cured him of heart 
trouble. “It added years to my life.” But he picked up bursitis here. “It bothers 


me when I sit in the bathtub. I wish there were showers in the tubs in these 
20-year-old buildings,” he said. 
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He is a 6-footer with sparse, gray hair, a friendly smile, and clear blue eyes. 
He wears glasses. “I’m a drifter,” he said, “I always liked to change jobs. I 
was a houseman at a Miami Beach hotel for $20 a week, and I worked for a few 
years at a supermarket as a stockman in the grocery department for $35 a week. 
My best job was managing a shirtshop on NW. Seventh Avenue for $60 a week. 
I was 64 years old at the time.” 

Stevens began paying in social security funds 22 years ago. He began drawing 
benefits 3 years ago when he was 65. Then it was $73.10 a month. “And happily, 
they raised it to $78 the first part of this year. I actually think the Government 
is finally waking up .v help the people who are old. I see encouraging signs any- 
way,” Stevens said. 

He spends $20 of it for rent, $18.25 for a hospital plan for which he’s been 
paying 15 years. “Luckily, I haven’t had to use it—and I don’t want to have to 
use it, either,” he added. He pays $2 a month on an insurance policy which is 
paid up at age 70 and which provides $310 for burial expenses. ‘And I’ve man- 
aged to keep $150 in the bank for emergencies,” he said. “At one time I had over 
$2,000, but I loaned it to a friend who promptly died still owing me the money.” 

Stevens applied for old-age assistance but he was turned down. “A woman 
investigator told me that my $78 social security check was quite enough to live 
on and that I’m not eligible. I’d like to see the Government raise my social 
security to maybe $100 a month. Then I could buy a new bed and davenport or 
take a trip. It gets mighty lonesome living alone. Friends aren’t the same as 
family.” 

Stevens said he wants no part of nursing homes. “I knew of a case where a 
woman operator of such a home bought specked apples and unfresh vegetables 
and served them to the inmates of the home, making a profit on them. That’s 
awful to take advantage of people who can’t fight back. No wonder people are 
afraid of nursing homes.” 

Long lives are common in his family. His father lived to 95; his mother to 97. 
After a breakfast of cereal, bread and apples, he putters around the garden 
or goes to a nearby park to play shuffleboard. He doesn’t like to sit down and 
rest. He’d rather be active. 

Stevens finds peace and guidance each Sunday at St. John’s Presbyterian 
Church and bakes cakes and pies for church socials. He said: “Although I’ve 
gotten some bum deals in life, I have great faith in the goodness of man, 
regardless of race, creed, or color. I’ve met quite a few widows at the church, 
but I think they’ve given me up for a bad bet. I don’t want to get married 
again. You get burned once—and that’s enough. Now I’m a confirmed bachelor.” 

Stevens is proud of his wardrobe and likes to dress immaculately. ‘My best 
suit is $45. It’s tan and single breasted and I wear it to church.” He does 

his own ironing and washing and keeps his kitchen spic and span. “Cleanliness 
is next to godliness,” he said. The bedroom-living room combinatien and bath- 
room are spotless, too. Although the walls are tissue thin and he can hear 
conversations on both sides of his efficiency, Stevens is happy with his lot, 
saying; “I never had much in my life so I don’t miss things. I realize that 
what is a luxury for one man is a necessity for another.” 


Medical figures 


Of 2,000 patients, those over 65 who are twice-a-month patients at Jackson 
Memorial outpatient clinic represent 33 percent. 

Percentage of those who don’t pay anything or pay very little for treatment—95 
percent. 


Percentage of Dade’s 80,000 aged who do not have enough money for medical 
needs—from 10 to 20 percent. 


Percentage of Floridians of all ages who have health insurance—65 percent. 

Percentage of those over 65—35 percent. 

Percentage of all patients admitted to Florida hospitals as indigents who are 
over 65 years of age—26 percent. 

Most frequent illness—heart trouble, arthritis, lungs, neurological and emotional 
disorders. 

Americans over age of 65 in 1900—3 million. 

Americans over age of 65 in 1959—16 million. 

Americans in over-65 bracket in 1900—4 percent. 

Americans in over-65 bracket now—9 percent. 

Expectancy of man 65 today—another 13 years. 

Expectancy of woman 65 today—another 15% years. 

Years a woman can expect to be a widow—10 years. 
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[From the Miami News, Nov. 26, 1959] 
OLDER FoLtKs CAN WorRK—LET’s LET ’EM 


When is a man too old to work? Most workers are pensioned at the arbitrary 
age of 65 but a lot of our elderly citizens can’t afford to retire. Some employers 
are taking a more liberal attitude toward the older worker. This fifth article 
of a series tells how men with special skills are forced to take any kind of 
work—when they reach the “golden years.” 


(By Sanford Schnier) 


An 84-year-old man applied for a job recently at the Miami office of the Florida 
State Employment Service. 


The same aay he went to work as a cabinetworker. 

On other days an 81-year-old man took a job as a night watchman; a 77-year- 
old as an elevator operator; a 70-year-old as a light truck driver, and a 76-year- 
old as a door-to-door salesman. 

Some people think of older men and women as all washed up just because 
they’ve reached that arbitrary retirement age of 65. 

There is no fixed age at which a person becomes too old to work. 

Some upper age limits, for example, may be 30 for airline hostesses, 35 for 
stenographers, 40 for salesmen, 45 for telephone linemen and 65 for janitors. 

Artificial age barriers to employment is a problem which will become even 
more serious in the years to come. 

Employers in Dade County are becoming more liberal each year with older 
workers. 

They realize that older workers can put in a full day’s work and are devoted 
employees. 

And more older workers are being placed than in the past, said A. D’Arcy 
O’Meara, one of the managers at the Florida State Employment Service here. 

Miami’s labor force makes its living mainly in the tourist field—hotels, restau- 
rants, transportation. 

Even though Miami is a resort area, it also brings in thousands of Puerto Rican 
and Mexican migratory farm laborers annually to work South Dade’s tomato, 
bean, and potato fields. 

Many older people coine here to retire after working 30 years in a company 
or plant or business. 

When social security or pension is not enough, they look for jobs. 

Some are disappointed when they are told starting wages do not even come 
close to what they were making. 

‘heir pride is hurt. Some jobs are turned down. 

Others take part-time jobs to bolster social security payments. Others dump 
social security for a few years when they find a job that pays enough. 

The labor force in the age groups 20 to 45 is in short supply (the birth rate was 
down in the 1930’s). As a result, many companies are turning to older men 
with more experience. 

The FSES reported that in mid-October there were 17,400 unemployed persons 
and 283,750 employed in the Miami area. For the same date last year the unem- 
ployed figure was 22,600, while 259,500 were employed. 

The older worker is more likely to be hired for a job which is not covered by 
a private pension plan than one in which he will have such coverage. 

Hiring older persons has led to tensions in certain organizations. 

The younger men feel they are being held down, denied advancement by men 
who should be in retirement. 

Often this reaches a climax with picket lines of younger workers carrying 
signs which tell the older men to “take your pensions and go home.” 

(Tomorrow : recreation for the “golden years.” 


Otp-AGE BLUEPRINT—SECURITY NEEDS PLANNING 


“We have no financial worries in our senior years. We have comfort and 
security. You see, we planned ahead.” 

Carl H. Moeser, a 65-year-old retired Pennsylvania steelworker, puffed on 
his pipe and sat back in an armchair in his attractive two-bedroom home at 
255 NW 35th Avenue, and related how he and his wife, Mary, 68, set out 
to insure that their golden years would be happy ones, 
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Today, a year after retirement from the National Tube Co. he gets a $116 
social security check each month. His wife receives $58 social security benefits. 

In addition, he is recipient of a pension from the United States Steel and 
Carnegie pension fund, which his company paid for during his 34 continual years 
with them. 

This brings in $2,500 a year, or $208.33 per month income, rain or shine. 

When he retired he also drew a lump sum from another pension plan, a 
contributory plan under which he put in about $360 a year, taken from salary 
over the first $3,000. 


Had he not collected under this plan, he would be drawing an additional $40 
per month for the rest of his life. 


They also receive $65 a month for rent of an efficiency apartment at the 
rear of their home. 

With the social security, pension, and rent, their monthly income is $447, 
or $111.75 per week. 

These items are only a part of their plan for the future. 

They sat down 30 years ago and decided to put aside Government savings 
bonds, purchased by paycheck deductions, plus cash each month—and to stick 
by the plan. 

“Of course it meant sacrificing a few things,” said Moeser, “but it was worth 
i.” 

When the Moesers arrived in Miami 2 years ago, they bought their tree-shaded 
home on a corner lot for $18,000 cash. 


And they were able to add $2,000 worth of improvements—awnings and win- 
dows and a utility room. 


“It’s wonderful not having mortgage payments,” said Mrs. Moeser, “only 
city and county taxes—about $200 a year.” 

Moeser drives a 1954 Chevrolet and goes fishing in the keys three times a 
week. He has a 10-horsepower motor and rents a boat for $3.50. 

“We're no nightclubbers, but we like to watch old movies on television.” 

They keep up a Blue Cross-Blue Shield hospitalization plan for $38.70 every 3 
months. And in addition Moeser could count on Veterans’ Administration hos- 
pital treatment, if needed. 

Moeser volunteered for World War I Army duty and served 2 years overseas, 
seeing plenty of action in France with the 15th Engineers. 

“They paid us $30 a month in the States during basic training, and $33 a 
month overseas. It was quite an experience.” 

Moeser pointed out that World War I veterans at 65 years of age can get 
$78.75 per month if their income is $2,700 or less. Moeser’s retirement income 
now is far beyond that, so he is not eligible. 

He feels that all World War I veterans should be treated equally, though. 
“Actually, we’re being penalized for being thrifty.” 

Moeser went to work as an office boy for the tube company when he was 12 
years old. He moved up to mailing clerk, timekeeper and then went in as a seam- 
less hot mill worker, making boiler flues and oil well goods. 

“Boy, was it hot working in the summer with the heat of steel and furnaces,” 
he said. 

Actually Moeser has an additional 15 years service, but with a 2-year break. 
He satisfied his wanderlust and worked in Minnesota and Canada on farm 
harvests. 

His retirement at 64 was voluntary. 
visory personnel at the plant. 
permits. 

“IT was well paid for my services,” he said. 
very well.” 

Since his retirement, he said, ““‘We have not changed our standard of living one 
bit. We're living on less, but happily and comfortably.” 

“It would be hard for a couple over 65 to live on less than $250 per month these 
days. The amount of social security—$174—that we get is enough because of our 
financial condition. 


“But for others who did not have a plan and a nest egg saved for the rainy 
days, it would definitely not be enough to live on.” 


Married 39 years, the Moesers are a warm, friendly couple who have attended 
St. Peter Lutheran Church every Sunday. 





“At 65 it’s compulsory though for super- 
Others can keep working as long as their health 


“The company treated employes 
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They do their housework together and he mows the lawn once a week. They 
don’t own a dog now because of the tick problem, but Mrs. Moeser has a collec- 
tion of close to 100 miniature dogs on her front porch shelves. 

They have one son, William, 31, Miami News outdoors editor, who lives only 
a few blocks away with his wife, Margie, and two children, Susan Marie, 6, and 
Marilyn Ann, 4. 

“We see them every day and we are free babysitters for them,” said the proud 
grandfather. 

“That’s one thing—we are far from being lonesome,” said Mrs. Moeser, a 
former nurse. 

‘“‘We buy good food, too, and do not have to scrimp at all,” said Moeser. “Look, 
I’ve gained 22 pounds since I retired !” 





Employment figures 


New applications received by commercial office, Florida State Employment 


Service January to October 1959 from persons 45 and over_____________ 8, 319 
Those from 45 to 64 years of age____- Cts ash ws oor Solty sie es eit 7, 410 
ETO Gs GN ON oo es i eas nae’, tle oth ee ais 909 
Initial counseling given for persons WOP ADS co cit Bin oil er a 833 
45 end’ over... eee ee ee = 720 
nets G5 ONG. OVOPiiiscusdunauk-bwaeew Awe eer mites 113 
JO) De OnaNentas ek Consiowdal bes. seo See bie ee eee 6, 402 
45 @Nd OVO@Sitad ost sul) wetness Sl bee el eee tS 6, 229 
OE RUM” re SI as ca i a ree ce hte a eccclet 173 
Percentage of those seeking work in nF lorida whoare cover 665... 3 
Employing the greatest percentage of women 65 and over____--__----_- Cy 
Better employment opportunities for over-65 group found in small firms 

employing less than 50 workers and in larger ones employing at least a 

thousand workers. 

Percentage of over-65 group unemployed compared to those employed____ (*) 
Percentage of older men in employment in World War ITI___-------_- ve 50 
PR TE rene ene eee eat notated nahi se ccna needa 33 


1 Service industries. 
22 to 3 times as many. 


[From the Miami News, Nov. 27, 1959] 
Citres Supprty Zest IN LIFE FOR OLDSTERS 


Age can have a ring of gaiety or be a somber wait for the grave. Hundreds of 
Miami and Miami Beach oldsters rock the rafters with laughter when they get 
together to dance and sing. Today, Staff Writer Sanford Schnier tells what 
two of Dade’s biggest communities are doing to provide recreation for our 
aging. 

(By Sanford Schnier) 


Julius Selis, 81-year-old widower, finished the waltz, thanked his partner and 
strolled off the outdoor dance floor at the 21st Street Community Center on 
Miami Beach. He wiped his brow and admitted he was a little warm. 

“You should have seen me last year. I used to tango and cha cha with the 
best. But in the middle of a tango I got a pain in my heart and I fell down. 

“The doctor said to take it easy. I was out of action for a month. Now I 
have to dance things like waltzes and foxtrots.” 

Selis, of the Wofford Hotel, was one of more than 1,000 persons on the dance 
floor that Saturday night. Overheard the moon was full, a cool wind came in 
from the Atlantic Ocean, just four blocks away, and 500 amber and orange 
overhead bulbs gave the area a happy glow. 

Mrs. Sophie Jacobwitz, 72, of 1560 Drexel Avenue, has been dancing there every 
Saturday night for 10 years. 

“When it rains, we just dance inside,” she said. “You meet lovely people here. 
Tt’s the only city in the world that I know that cares for elderly people so much. 
It keeps people out of mischief, like losing money in poker games.” 

Said Samuel Maiman, 73, of 642 Michigan Avenue, “I don’t know what we'd 
do if it wasn’t for these dances and vaudeville shows, lectures and concerts. 

43350—60— pt. 7——31 
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They act like a medicine—people who used to sit alone on porches or in little 
rooms come here and forget worries and laugh. You go home and you're tired, 
but refreshed.” 

Many of the oldsters who do not wish to dance sit on benches and listen to the 
live music of Sam Rose and his 4-piece band. 

“You know,” said genial Jack Woody, superintendent of recreation, “I think 
we're drawing as many people as Claude Thornhill and his band who are playing 
200 yards away at the Beach Convention Hall.” 

The city budgets $45,000 a year for music and entertainment for the oldsters. 

“Once, about 2 years ago, there was a benefit show at the auditorium. They 
sold a lot of tickets but only a few hundred people turned up. They called us 
and asked us to bring our entire dance crowd down free. We canceled our dance 
and moved 3,000 people to their free show,” recalled Woody. 

In the last 5 years, Woody said, more than 150 marriages have resulted from 
meetings at the center. 

COMPANIONSHIP MAJOR FACTOR 


All of them were over 60 years of age. They had the same interests and de- 
sires, and many married for companionship and love in the waning years. We 
like to be known as the city with a heart. We believe in giving people a purpose 
for living in the golden years. 

The folk dances, the Sicilian tarantellas, the rhumbas, help give the oldsters 
added zest for life, added Phil Lief, center director. 

Three Friendship Corners have been erected for senior citizens, at Pier Park, 
Washington Avenue and Second Street, and Flamingo Park. Folk-singing, 
lectures or just sitting around in conversation keep the people happy. 


MIAMI PROVIDES FOUR OLDSTERS’ AREAS 


The city of Miami provides four areas for its older people—like Lummus 
Park for horseshoes, lawn bowling, shuffleboard, cards, checkers, chess, dances 
and parties. Downtown, it has been the most popular place since 1930. 

Others are Soar Memorial Park, Coconut Grove Bayfront Park and Moore 
Park. 

Earl Chandler, supervisor of adult recreation, said, ‘The city of Miami wants 
to make older people feel right at home.” 

Seven years ago the Reverend Fred Cole set up a “Leisure Club” at Coral 
Gables Congregational Church with eight retired persons, for whom time weighed 
heavily. 

“From that beginning we've seen the blossoming out of creative people with 
talent, people who have made friends and who are happy, people who know that 
they are wanted.” 

COFFEE, CAKE 


GIVEN BY THE CHURCH 





The club meets every Wednesday from noon to 4 p.m. at the church, 3010 
DeSoto Boulvard. They bring their own sandwiches, and coffee and cake are 
provided by the church’s refreshment committee. 

The club, which holds membership in the Toy Guild of America, has made 
thousands of stuffed animals for local and out-of-State hospitals. 

“It’s heartwarming and gratifying to see happy people working on such a 
project,” said Reverend Cole. 

The toys have won first prize in Welfare Planning Council competitions 
several times. For those who don’t like working with their hands, bridge and 
other games are provided. Birthdays, marriages, receptions, anniversaries, all 
are observed. 

BEACH OUTINGS HELD IN SUMMER 


In the summer the club goes to Crandon Park or Matheson Hammock for 
picnies and swimming. Many members also belong to the All-States Club which 
gathers at San Salvador Park where shuffleboard and cards may be played. 

“Retired bankers, industrialists, contractors, housewives, widows, widowers, 
couples, everyone has a big time,” said Reverend Cole. “We feel the Leisure 
Club is accomplishing quite a bit out here. 
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Has PENSION AND LoveE—‘LucKIEsST MAN” Is 79 


Two ounces of whisky each day has helped Richard C. Dobbs, a Spanish- 
American War veteran, to feel hale and hearty at the age of 79. 

“There’s nothing wrong with a little nip occasionally,” said the gregarious 
Dobbs, who lounged around his little cottage at 6411 Northwest Second Place. 

“In fact, cigarette smoking isn’t harmful, either.” 

He walked over to a small table. ‘See this? I roll my own. I get a little 
sugle tobacco and thin paper and with a little labor, I can pfoduce a pack for 
814 cents instead of paying 30 cents for all those fancy king size or filter com- 
mercial cigarettes. 

“TI get a lot of pleasure puffing 15 cigarettes a day.” 

Dobbs served as a private from 1898 to 1899. 

“T never got overseas to charge up San Juan Hill with Teddy, but I was ir 
uniform anyhow in the States and proud to serve.” 

When World War I got underway Dobbs went back into service and rose as 
far as first sergeant. 

“It didn’t last long, though. I got engaged in a little foolishness and rough- 
ness and argued with an officer. I lost. I was busted down to private first 
class in France. 

“T was in the Flash, Range and Sound Section way behind the lines. We 
found out where the Germans’ Big Bertha was and our boys knocked it out 
of action.” 

Dobbs brushed off a mosquito that had come through the screen door and 
lighted on his Bermuda shorts. 

“Now I get a Spanish-American War veterans monthly pension of $101.59. 
Not too much, heh?” 

Dobbs came to Miami from Dyersburg, Tenn., in 1911. “I guess you could 
call me a pioneer,” he said. 

He was a carpenter by trade and a good union member. He had been married 
49 years to his wife, Ella Marie, when she died at the age of 65, 214 years ago. 

“We had two boys and two girls, now 33 to 49, and they are all married and 
live in Miami and all of them have kids and I’ve got nine sweet grandchildren 
to keep me happy. 

“They’re so full of fun, I just get a big charge out of keeping up with them. 
One of them came here to visit the other day with five cap pistols. He wanted 
me to play the Indian. 

“They all love Granddaddy and to me, the love of children is the best thing 
in the whole wide world. You can have money and big yachts. I'll take a 
kid’s smile any day.” 

Dobbs wore a loud blue sports shirt on which Phoenician soldiers and horses 
abounded. He said he’s the luckiest man in Miami because his family has not, 
and will never, forget him. 

“T see them two, three times a week. My boys like to take me to football 
and baseball games, but my eyes aren’t as good as they used to be. 

“I kept slipping off perches and breaking ribs so I quit the carpenter trade 
when I was 65. I was always self-employed, so I don’t have social security 
benefits coming to me at all. 

“But the Veterans’ Administration hospital gives me free care when I need 
it, and I get a checkup every few months.” 

He pays $21 a month rent for the one-bedroom apartment and spends about 
$40 a month for food. There’s no telephone so he saves the money for other 
things. 

“T sorta developed a taste for Cuban rum, If they ever get around to raising 
the pension I’d be able to buy a bottle now and then. Congress has been talking 
about it for years, but apparently Eisenhower's against it. 

“Tt’s funny, when the Government wants you in the service they sure let you 
know about it, but when you need something from them, they turn their backs- 
It’s hard to figure.” 

Dobbs said he also dabbles in politics to while away the time. 

“That is, I study trends pretty close, and I can give you a good tip now: 

“Watch for Stuart Symington of Missouri to get the Democratic nomination. 
He'll make a better opponent than any of the others the party can scrape up. 

I’m even willing to make a little wager on it too * * *.” 
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[From the Miami News, Nov. 28, 1959] 


New IDEAS ON CARE OF OLD PEOPLE 





Ask any aging person what he or she fears the most and you're likely to get the 

same answer—helplessness. For the aged, the words “nursing home” sym- 
bolizes the end of the road—a place of helpless waiting for death. This is 
true in many instances, but Staff Writer Sanford Schnier has found hopeful 
signs of change. He describes what’s being done about nursing homes in 
our area today. 


(By Sanford Schnier) 


A young bookkeeper who lived with his wife, two children and aged mother 
finally had to place his mother in a nursing home after she had a paralytic 
stroke. 

His wife could no longer take care of the mother and her own children. 

After making a search of available places he finally chose the one where, in 
his own words, “the smell of urine was least pronounced.” 

For some of the aged it is the end of the road, a place where a parent is placed 
i because the son or daughter lacks the funds which more adequate institutional 
housing costs. 


The State board of health in 1955 became responsible for licensing nursing 
} homes in Florida. 


' Since then there have been periodic surveys of nursing homes with special 
attention to fire prevention, physical facilities and the adequacy of staff. 





HOME STANDARDS GRADUALLY RAISED 





There has been a gradual elevation of standards, in part through the closing 
of the less satisfactory homes. 
. “Two years ago the nursing home situation was quite bad in Dade County.” 
‘ said Robert E. Nicholson, Dade director of public welfare. 
. “There was bad food, dirt and stench. Now. most nursing homes are run 
. correctly. They have their own association to police the homes, too, and 
they want to upgrade their facilities. 

“The homes know that the county won't tolerate bad conditions.” 

One thing that helped raise standards last year was the county raising from 
$135 to $150 the fee paid for its patients. 

One home recently set up a room for a beauty parlor operation where aged 
P women could go to “pretty up.” 
c Another set up a physical therapy program with pulleys and exercise bars. 
. In one home recently, a food complaint was found to be justified. Nicholson 
\ told the operator that he would pull a dozen patients out of the home. 
- The food situation improved immedistely. 
. Sheets and mattresses are inspected in surprise “spot checks” by personnel 
> from Nicholson’s department. The items had better be clean. 

“I believe that if the Senators visit these homes in December, they will be 
satisfied. Dade County need not feel ashamed of its nursing homes now,” said 
Nicholson. 

If Senate probers want to see one of the best nursing homes our town has 
to offer, it should look at Douglas Gardens, a private nonprofit home for the 
aged, a beneficiary of the Greater Miami Jewish Federation and United Fund. 

Its residents may be ambulatory, chronically ill, mentally confused, bedfast or 
infirm. 

It is not only a nursing home but a social agency, a rehabilitation workshop 
and recreational, social, and religious center. 

Residents have a responsible voice in the operation and management of the 
home through their own self-governing body—the Residents’ Council. 

They are free to come and go as they please. There is no “lights out,” no : 
special time to go to bed. 

Residents are encouraged to visit their friends and family, attend outside 


activities, and to maintain their interests as useful citizens of the community at 
large. 

































Leisure ACTIVITIES BEING PROVIDED 


The home provides a host of recreational and leisure time activities under a 
corps of 35 trained and experienced volunteers. 
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Arts and crafts, music, games, newspaper publishing, letterwriting, tours, 
English and citizenship classes keep the oldsters busy. 

The staff includes a medical director, attending physician, psychiatrists, ortho- 
pedist, podiatrist, group worker, case worker, dietician, physical therapist, and 
registered nurses, 

Admission policy is based on social, emotional, and physical needs and not on 
the ability to pay; in fact, priority is given to those with little or no income. 

Among the facilities : 

Quarters for 16 residents in U-shaped Gus Trau pavilion are air conditioned. 
Doorways are large enough to accommodate wheelchairs, rooms have sound- 
proofing. 

Rooms are connected to the nurses’ station by an audio-visual system. Press- 
ing a button not only flashes signal lights over the resident’s door and on the 
control board at the nurses’ station but also enables the resident and the nurse 
to talk to each other. 

Bathrooms are tiled with built-in laundry hampers and medicine cabinets. 


Two shower heads are provided, the lower to permit showertaking while seated 
with grab bars around the tub. 


Nursing home figures 


Nursing homes licensed in Florida 
Nursing homes in Dade * 5: 
BO OMNIS dicta chebbsipnime Renee epbicciebonsm qe Gitien cliche icamcbacasstldipdae tiglien tah mage 2, 131 
Privately owned homes in State percent__ 83 
Nonprofit or church-related homes 11 
CES OR COMTI TR ee cs rere mar ete rtnbeipedecahedaaeitn Se 6 
CO Sy Sean « SPURIERIIINY “CUE SOI 0 «cd clad nih sande teli> <acdcomeer en oe baeeoeaemdialen aaa 8, 508 
In use . 
Average age of patients____-- 55 scares Hee Ne a INS icin tilda oan seed ee ea 
Over 75 years of age percent__ 
Over 85 years of age 
BR RCCITT C0 SUTIN TUN a bac chitin rea senint be Speen eep ates | 62 
Those who have lost their marital partner through death 63. 6 
Present residents who are married... 4.5 eh ripe wmen nent | PRE 
Religious preference of 30 percent of patients : 
Protestant____~- 
Catholic 
SOU TE inn venceicscestaas 
Recipients of aid from State welfare___ Sa aack 
Récipients of aid through city or county welfare agencies______-_- nes 
Support in some degree from contributions from private resources__do____ 
Utilizing social security funds for support____------ ae eae ee GO.34. 
Charges for care (per month) $70 to +$300 
Median charge (per month) ; 
Home operators who were licensed practical nurses 
Operators who were registered nurses 
Homes under direction of physicians__ ‘ 
Homes where senior responsibility rested w ith a business manager__do___- 
148 white: 5 Negro. 
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[From the Miami News, Nov. 29, 1959] 
AGING Man Bares Soun 


Old age can be a lonely time. Friends and wives or husbands die. The prob- 
lems created by moving in with a younger person sometimes are insurmount- 
able. Today, Staff Writer Sanford Sehnier tells of the work of the family 
services. 


(By Sanford Schnier) 


The old man in a crumpled brown suit and scuffed shoes was uncomfortable. 
He couldn’t look the social service worker in the eye at first. 

For he had to bare his soul to a stranger. 

Finally he blurted out: 

“T’ve got to talk to somebody or I’ll go crazy.” 
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The social worker smiled and answered : 
“That’s what we're here for.” 

Slowly the stress, the strain, the psychological problem took shape. 

The old man’s wife had died 2 years ago, and the man’s son had invited him 
to live with him. 

“It was a mistake. He meant well, but the house was crowded with me, his 
wife and two children. At first it was all right, but then I seemed to get in the 
way. There were arguments with my daughter-in-law and finally I knew I 
had better move out for everybody’s sake * * *,” 

The story continued for another hour, and the social worker was able to make 
a suggestion: The client’s right to self-determination was the important thing. 
It was up to the client to either accept or reject. The social worker doesn’t tell 
anyone what to do. The scene is repeated daily at social service offices through- 
out our county. But not enough social services of a kind that older people re- 
quire to exist, according to Seymour Siegel, supervisor of the Miami Beach 
office of the Jewish Family Service, a United Fund agency. 

Siegel points to a need for legal guardianship services for men and women 
who are alone and who need aid; volunteer transportation corps to take older 
people from homes to clinics or parks. Also, several day-care centers were the 
aging can come to find a whole range of activities. 

“Expansion is needed in the Friendly Visitors programs,” Siegel said. “A 
few years ago it started with volunteers from church, fraternal and civic groups 
going to see the aged who are homebound. It provided a bridge to the outside 
world. It provided pleasure for both visited and visitor. Now the program 
is a separate United Fund agency.” He said “Meals on Wheels” program like 
the successful ones in Philadelphia and New York is needed. Three times a 
day the aged who cannot shop or cook get meals delivered. 

Jewish Family Service has helped place four aged persons in. foster homes. 
For about $140 a month the person gets his food, a place to live, and general 
supervision. He has free run of the house, can use the TV and refrigerator, 
and friends can come in to see him. In addition, the agency keeps in touch with 
the person. A caseworker calls usually once a week. 

The foster home may be an interim plan, pending his admission to a good home 
for the aged. If for example a client gets $80 social security benefits monthly 
and meets all the requirements, he pays the $80 to JFS which subsidizes the rest 
up to the $140 amount. Clothes, allowance for transportation and laundry costs 
are handled by the JFS too. 

Another function of the agency’s program for the aged is to provide homemaker 
service, whose purpose it is to keep the home going should illness strike an aged 
member. “There are things like light cleaning, cooking, shopping, washing dishes, 
and nutritional training that our homemakers can help with,” Siegel said. Many 
aged persons who come into the office for help get referral letters or personal 
telephone calls to other agencies if it is found the problem does not come 
under JFN. 

Some of the other family agencies in Dade County are the Protestant Service 
Bureau, Catholic Charities, and nonsectarian Family Service. In addition to 
problems of the aged, agencies handle adoption problems, unwed mothers, child 
care and marriage counseling. 

Social agencies agree that there is not enough public awareness of aging as a 
problem and that the United States seems to have a youth-oriented culture. 
The Scandinavian countries are far ahead of us in treatment and attitudes to- 
ward the aging. 

Tests have shown that when an aged person is alone he doesn’t feel like eating, 
but when he has company, his appetite picks up tremendously. When a person 
finds his family and friends have died off, he has not much stimuli and that 
causes decay. He can’t stand still, though. He either must progress or 
retrogress. 

Social service workers realize that society cannot consider one factor like 
housing without considering other factors like health or income. 

There is a big need for more social workers with 6 years university and field 
training. There are perhaps 30,000 now in the country. Social service agencies 
could use 25,000 more of them. 


— 
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He CuHooses To LivE—WIirTHOoUT LEGS 


You’re 75 years old and you have both legs amputated. How do you live? 
That is the problem of James Hankerson, Negro, of 1420 NW. 63d Street, in the 
heart of the Liberty Square public housing project. His monthly income consists 
of a $37 check from social security. His 62-year-old wife Lucy works in a 
laundry for $100 a month. 

Hankerson sits at home in his wheelchair each day chewing 19-cents-a-pack 
tobacco. “It used to cost only 10 cents in the good old days. I started when I 
was 9,” remarked Hankerson as he spat into his handy spittoon—an old coffee 
ean. “And I watch television a little in the afternoon. I like the soap operas 
better than the quiz programs.” 

He meditates a lot now about the days in Sylvania, Ga., when he farmed cotton, 
peanuts and corn. “It was the kind of work where you could find time for fish- 
ing and hunting with hound dogs who’d just love to look for ’coon and ’possum.” 

In 19380 Hankerson headed to Miami and got a job as a city streetcleaner and 
later worked on WPA projects. Then he signed on as an orderly to doctors at 
Jackson Memorial Hospital. Complications from diabetes developed and doctors 
told him what had to be done. “I told them to go ahead and take the legs off be- 
cause I wanted to live.” Hankerson glanced around at the photographs hanging 
on the wall. “That’s my grandson,” he said proudly. “He’s a good boy and he’s 
in the U.S. Army. He likes it because it takes him on a lot of traveling. And 
there’s a picture of my wife. You can’t find a better woman than her. She works 
so hard to take care of me she has no time to rest. She really deserves a medal. 
Her feet are kept to the fire always. She’s the best wife a man could ask for. 
We've been married 29 happy years.” 

Hankerson adjusted his suspenders, scratched his bald head, and spat again 
before continuing. “I wish you'd tell them Government folks to give more social 
security. I know that the more you put in, the more you get out, but I guess I 
didn’t make too much salary when I was working. “We pay $34 a month rent 
and we like this place. We've got pretty yellow drapes and a nice kitchen and 
everything, and they built me a ramp for my wheelchair so I can’t break my 
neck.” 

Hankerson pointed to the lithograph of Jesus Christ on the wall and said, “I 
wish I could get down to the Primitive Baptist Church more often. I miss the 
singing and the preaching and the good friends. It’s a little rough now to 
attend with this wheelchair.” 

He glanced downward where he once had sturdy legs. And he spat some more 
tobacco juice and sighed heavily. 

A few blocks away, a 73-year-old Negro woman, Mrs. Mary Williams, sat quietly 
in her combination bedroom-living room at 1234 NW. 62d Terrace, in the Liberty 
Square project. She gets $32 a month from social security and $33 a month 
from the State old-age assistance program. Rent for her is $20 a month. She 
keeps up insurance for $5 a month. “My food bill is not too high. I’m just not 
hungry anymore. “Besides, the doctor says I can’t eat anything heavy because of 
my high blood pressure, so I stay with cheese, eggs, and vegetables.” 

She wiped her gold-rimmed spectacles which the State of Florida bought for 
her for $16, and she spoke of her many years of laundry work. ‘Heavens, that 
lifting of bundles of wetwash was enough to strain your back,” she said, “and 
for only $20 a week wages. I think that’s what made my pressure go up as high 
as 170.” 

Her first husband, Wright Poole, died in 1929, and she has been separated from 
her second husband, James G. Williams, since 1944. She has a son, Calvin, who 
is a master sergeant in the Army and who has 27 years in the service. 

Mrs. Williams gives $2 a month to the St. John Baptist Church and 25 cents 
monthly for the sick. ‘The only problem is that the church is down at 1320 NW. 
3d Avenue and its costs 40 cents on the bus every week. Sometimes I can’t spare 
the money.” She is a member of the Golden Agers Club which has more than 
100 members and which meets at the neat Housing Authority building at 
6304 NW. 14th Avenue. 

The Housing Authority and the James E. Scott Community Association, a 
United Fund agency, cosponsor activities for senior citizens and consider the 
older people VIP’s—very important persons. 

“Nice people like Mrs. Mamie Gill and Mr. Eugene Kemp have helped us to 
get recreation, a TV set, arts and crafts, community sings and friendship tours. 
And we're really grateful and pleased,” she said. “The members are useful citi- 
zens, and able and willing to make worthwhile contributions to society,” she 
said, “and it sure keeps us young at heart.” 
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Social services—Persons over 65 receiving aid last year (estimated) 


| 
| 
| 


Amount of 








' 
Number | UF money 
spent 
Arthritis and Rheumatism Foundation...............-....-..--..------ : 900 | $10, 000 
Family Service wn Pid neat a clberiitan Radaricnaedh othe wien ghia 45 7, 000 
Jewish Family Service..........-..-- Sihinte Febieb cabin d55 bhilenldaa sg eins dBA | 748 24, 000 
Tipe aint pou apc aw eanneonerneal 130 48, 300 
Lighthouse for the Blind...._.- eee aia hall aerapl nig elastase emma sigcee 250 25, 000 
IY SE od. asad ee cuceldacsetunudusshathhelbewwshebnwed 250 7, 200 
Se SEG D COUENEREUD LGRRUD.g... 2. nace cnccnnccanscoccosnsnsdberees 200 4, 000 
ne cep bands oanpeenuabnondduecsanipnana 57 650 
ee Cran enny On ROD CM no i on cea Pacresetppanmsmneseas 30 3, 080 
Visting Nurses Association (14,464 visits) ...............-.---..---.---.-.---- 1, 134 35, 185 
Miami Rescue Mission (man-nights) -.............-.-----.---------- obpasises 20, 000 11, 400 
cig ainacinarenianeeniagiethetntest 1,000 Unknown 
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GOLDEN YEARS A MOCKERY 

The Golden Years? 

For so many humans, the late years in life are anything but golden. They 
are years of eternal loneliness, a life alone in a rented room and the company 
of fear. They are years when inflation robs the pension until the pension runs 
out before the month is over and the next check arrives in the mail. They 
are years when a human gets to thinking the most painful of thoughts, which is 
that no one cares for the human anymore. 

This is what Reporter Sanford Schnier discovered about that far end of the 
human life, the end which some optimists have described as golden years. After 
several months of talking to our aging citizens, and talking to the people who 
know them best, Mr. Schnier sat down and wrote a series of eight articles. The 
last one appears in our newspaper today. 

It is guessed that 80,000 old folks live in metropolitan Miami. 


MUST COUNT PENNIES 


Mr. Schnier followed some of these people around. He watched them stand 
in line at a downtown cafeteria and hesitate before picking up a patty of butter. 
It costs 2 or 3 cents. And so very many of the older people have to figure 
their daily expenditures down to the penny. 

In this bright and modern city, the older person sometimes can be found 
living in a single room without a bathtub. 

One gentleman gets $66 a month. This is a State welfare check. His room 
costs $34 a month. This leaves $32 for food, clothing, busfare, and any other 


needs. The old gentleman has poor eyesight. Thank goodness he can get care 
for his eyes at a medical clinic here. 


HOUSING MISERABLE 


Our housing for older people is miserable. We have far too little housing and 
too much of the housing is too costly. Even with planned housing, to start in 
1960, we are merely making a gesture toward solving the lack of clean, decent, 
moderately priced places to live for old people who lived on small pensions. 

This is a great social problem which has sneaked up on us. People live longer 
these days, so there are more older people in our society. 

Their problem is not caused by economic poverty alone. These people need 
recreation areas, where they can engage in the milder sports or simply walk 


in the sun without fear that an idiot in a half-ton truck will come hurtling down 
the street and run over them. 


ON THE SHELF AT 65 


And somehow, we got the idea humans were not good for work after they 
had lived 65 years of life. Some, one could say many, persons have good health 
beyond 65 and their experience makes them excellent workers. But the notion 
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is around that you should sit in the rocking chair when you reach the magical 
age of 65. 

These are only a few of the burdens which stoop the back of an older human 
in our community. They are going to be examined this coming week by a 
subcommittee of the U.S. Senate. We are so very glad this subcommittee has 
come to town. 

TO STUDY PROBLEMS 


On Tuesday and Wednesday, the subcommittee is, going to hear from several 
Miamians about this problem of the aging citizen. Then, the subceimittee will 
visit other cities and take back to Congress a record of what it has heard from 
the people. Out of this could come a sensible program for making life easier 
and more pleasant for the human who grows old. Certainly, in a society which 
ean harness the energy of the sun and work other feats of genius, we can find 
a way to make life more worthwhile for our older citizens. 

Brit Baags, Editor. 


{From the Miami Herald, Nov. 29, 1959] 


YourH, Here Is WHat Your Erpers WanTt—THEIR PROBLEMS REST ON YOUR 
SHOULDERS 


LETTERS TELL DADE OLDSTER’S STORY 


What would Dade’s oldsters tell Dade’s youngsters if they had the mass medium? 
What intimate thoughts do they think—unspoken? The Herald, through co- 
operation of Welfare Planning Council, sought the answers in letters—in 
letters from old folks to young folks. They came, some addressed to the 
Herald, some to the Council, and some to grandsons, nephews, and nieces. 
Some signed, Some unsigned. But all actual. Those letters form the basis 
for this story. Why is it written? Senator Pat McNamara: “An increased 
life span, coupled with a soaring population, has led to creation of a new 
generation in, America—a generation from which no adequate preparation 
has been made, economically, medically, socially.” In the final analysis, the 
solution to the problems uppermost in the minds of elderly America, legal or 
social, rest chiefly on the shoulders of a nation’s youth. 


(By Joy Reese Shaw, Herald staff writer) 


Somewhere in Miami, there is a people watcher. He is only one of harmless 
hundreds. But this one works at it harder. And he, unlike many others, was 
“discovered” trying not to be. 

We'll call him Jones—Frank Jones. He’s real. He strode from the neatly 
typed pages of a letter, carrying his small brown bundle like always—right into 
print here. 

Frank’s trouble is, of course, that he doesn’t feel important. He is though. 
Because he points up a pitiful problem that faces older people everywhere. His 
is only one of dozens of problems that are uppermost in the minds of 16 million 
Americans and 80,000 Miamians today. 

It is the search to discover those problems and try to do something about them 
that will bring the U.S. Senate’s Subcommittee on Problems of the Aging to 
Miami Tuesday. 

Poignantly, a series of letters sought out by the Herald point up four major 
ea: (1) The feeling of inadequacy, (2) loneliness, (3) idleness, and (4) 

nances. 


HARD TO KEEP BUSY 


Problems of health and housing haunt the oldsters, too, but in the Herald 
letters, the intimate emphasis was on feelings, mostly. 

Frank Jones’ problem was actually a combination of all four. And it was 
Frank’s friend, not Frank, who revealed them in a letter to his grandson. Here 
is an excerpt: 

“* * * but aside from that, we are really quite fortunate and lucky that 
grandma can still keep up with the housework and IT am occupied most of the 
time, fixing things up, here and there, plus shopping. 

“To you know T never thought so much about how keeping busy makes the 
days pass faster until I found out about Frank, our neighbor who has a room 
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in the corner house. I’m sure you remember seeing him rushing down the street 
every morning with a brown paper package under his arm and rushing home late 
in the afternoon with the same package neatly folded. Well, a couple of months 
ago, I found out where he was going and what he was doing: No place and 
nothing. 

“T’ll never forget the day I met him at a shaded bus bench after lunch. When 
the bus arrived he just kept sitting and said goodby. I thought that was strange 
for a person who was always rushing down the street as if afraid to be late for 
work—so I just let the bus go and continued talking with him. 

“At first, I thought he must have lost his job. He seemed a little embarrassed 
to see me. But then he told me he had not worked in 7 years, since he retired. 
Five years ago, his wife died and he has been pretty lonely without any friends. 
Most of his time is spent sitting in the shade in town, on a bench, watching the 
people pass. 

“Frank is a very proud person. He has no place to go and nothing to do 
but is too embarrassed just to be doing nothing after an active life. 

“So every morning with his package neatly tucked under his arm, he rushes 
down the street like he’s late for work.” 

If all the young folk in America were the nephews of W. H. Calhoun of 
11630 SW 60th Avenue, former executive of a large mail order house, he'd 
pull no more punches with them than he does in a letter which begins ‘“My 
dear Jimmy” and winds up “Uncle Bill.” 

Unlike many senior citizens, Uncle Bill was able to enclose a check which 
brought some staunch views about those less fortunate. 

“There are in this great country of ours today, more people past the age 
of 60 than all of the union members and farmers combined. Not even 5 percent 
are as lucky as I was. Many read and believed they could retire at 60 and 
live on $100 a month. Most of them started to save their money when bread 
was a nickel a loaf, when a Saturday Evening Post cost a nickel, when the 
morning paper was 2 cents, the evening paper a penny, when the rent for a 
three-bedroom house in a good neighborhood was $30 or $40 a month. 

“IT think of those people as the thrifty of yesterday who have been sacrificed 
on the altar of greed so a few labor racketeers, cheap publicity hunting politi- 
cians and selfish, spineless industrialists can perpetuate themselves.” 

At 72, Helen Ender writes to “young people of all ages.” 

“Do you ever visualize the time when you will be 65 or more? Probably not. 
Old age seems so very far away when one is young. If you young people only 
knew how we enjoy being with you and talking with you, I am sure you would 
try to be a little more friendly, a little more considerate upon occasion. We 
don’t want to run your lives—but oh how we like to share them a little, around 
the edges.” 

FIVE KEYS TO HAPPINESS 


C. Ward Crampton, prominent retired doctor of 81, says the Greeks had 4 
name for it. He urges young folks to help the elderly live the life of a 
“Eugeron”—a “young man of advanced age.” His five points on how to be one: 
(1) Have fun every day, laugh and sing and play. (2) Do work, fulltime, 
part time, sometime. (3) Give service; the ego shrinks with age. Add the 
happiness of others to your own. (4) Be strong—get the best help from your 
physician—your coach for the race of your life. (5) Praise God—the truest 
way to happiness. 

NEW WAY OF LIFE 


Says Harry Levin, president of Golden Age Friendship Club, “Money is not the 
whole answer. The big problem is retirement itself which means a whole new 
sort of life. We need to stay active yet there seems no way in American 
business for one to stay on his job for shorter hours.” 


CHARITY NOT WANTED 


Carl E. Winman, a retired newspaperman living at Covenant Palms of Miami, 
wonders upon his typewriter: ‘(How is it that a person seems to change with the 
years as a chameleon changes color? Mad at 20, cold at 50? 

“Tt is a struggle from beginning to end. Young people impatient with the slow 
pace of the forward march; the oldsters ready to give up the ghost fearfully 
expecting the whole machinery to crash.” 
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He sees no utopia, but hope in an outlook expansive enough to show the way 
to a comfortable retirement without tincture of charity. 


FEEL INADEQUATE 


Other comments tell the story, too. 

“The worst feeling is that of inadequacy. You can’t compete as you used to, 
nor keep up with the procession. There is intense, deep personal satisfaction in 
passing on one’s thoughts and experiences to younger folk when they will listen.” 

“Like Herbert Hoover said, ‘after 70, life is just one pill after ancther. And 
oh, the cost.’ 

“One of our neighbors waits every morning for the mailman. If her children 
could see her face when, again, there is no letter—they are so busy. 

“IT have often wondered why the colleges don’t establish a department of 
‘hebeatrics’ to teach young folks about old folks, to give them a better under- 
standing about aging and the needs of the aged. 

“The greatest help is the love, the interest and affection we receive from our 
children and grandchildren, a blessing indeed. 

“We are proud in our old age. I hope that if you must help your parents, you 
will always do it in kindness and cheerfully, for you, too, may someday have to 
have help, regretting it deeply, from your own children.” 

And that’s how it is—in pen and ink and nice neat type—from straight from 
the hearts of oldsters to youngsters who’}l be oldsters themselves. 





x 





